e=) 


ply every item of information carefully. The 


BINDING 
please write the causes of death clearly and legibly. 


MARGIN RESERVED F 


vs. eh & 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. 


correct age is especially important. Physicians 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4764 


CERTIFICATE OF DEATH 


A, Dist. 4 aul ee 


PLACE OF Col 


2. USUAL RESIDENCE ‘HOME) OF DECEASED: 
LE. 


COUNTY MARYLAND STATE - COUNTY s 
CITY (If outside corporate bali. write RURAL! LENGTH OF STAY ae outside corporate | limits, write RURAL and give nearest town) 
oR and give nearest town} Z this hea: 
TOWN Town 
Heer ITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS er’ 
STREET ADDRESS Futrot Civ. Size 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
Usperorcmcint) 1 (Cy LARA Key A HA je DEATH: 26 19. 5Z 
SEX: 6. coren OR |7. EA eee ee 8.° DATE OF BIRTH: \9. AGE last birthd: =P | YEAR | IF UNOER £4 Hm. 
< : iQ : | Mon D. Ho ft 
ein akinry (Specify)e3,/53 Qc zl 39/1 | ¢ 4 - ays ne Min, 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


OR INDUSTRY: 
even if retired): 


108. KIND OF BUSINESS 


re | 


11. BIRTHPLACE (State or foreign country): 


ae 


12. CITIZEN OF WHAT 
COUNTRY? 


BWrS 


13. FATHER'S NAME: 


are 


18, WAS DECEASEO Even IN U.S, ARMEO FORCES? 


(Yes, no, or unk.)] (If Yes, give war or dates 
of service) 


A 


16, SOCIAL SECURITY NO. 


14. MOTHER'S MAIDEN NAME; 


17. INFORMANT & ADDRESS; 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, 


CA) 
DUE TO 


H 


ry) Artie te vara a eget 


INTERVAL BETWEEN 
ONSET AND DEATH 


_ ere Hrtiny Aleraee | dr 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. CUE TO 


(cy 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


ceo 


Fe Pence 


19a. DATE OF OPERATION: 198. 


VQtte 


MAJOR FINDINGS OF OPERATION 
Dee ae 


20. AUTOPSY? 


yes Oo NO i] 


(IF EITHER, NOTIFY MEDICAL EXAMINER )~ 


21a. ACCIDENT WAS UNDERLYING 1) 21B. PLACE (Home, farm, factory, 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bidg., etc. 


21c. WHERE DID (City or town) 


INJURY OCCUR? re: 


(County) (State) 


21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F, HOW DID INJURY OCCUR? 
OF INJURY While Not while 
- M. at work at work oy aa oe a 


22, I hereby certify that I attended the deceased from 


alive on 


ae 
A. 


on 


M,D. 


, 19.Q to ." oy 1962, that I last saw the deceased 


vA FA 195%, and that death occurred até (3 6PM, from the causes and on the date stated above. 


ADDRES: 


. 


- DATE SIGNED 


23. BURIAL. CREMATION. 
REMOVAL (§PECIFY) 


DATE THEREOF 


| 


NAME OF CEMETERY C aA ToEY 


fe 0 72 AF LIE 
DATE REC'D BY LOCAL | REGIST! a7 SIGNATURE 
REGISTRAR 


- 


tr > Zh ree - 


est (fa ccry (Aimer: by 


| 


Dre, cay ZHeZ 
LOCATION (Gity, town. or coliAty) (State) 


| Ap gernsPevre + 17. 


24, FUNERAL DIRECTOR apart > wd, 


Cesk SPAUEN Fuwenn/ Chepe ff Sack 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


' g7es CERTIFICATE OF DEATH 04742 ©, 


Reg. Dist. No. 


— 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Baltimore MARYLAND state [*\ A! He D__county 


Aid (If outsida corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporete limits, write RURAL end give nearest town) 
ond give nearest town) fin this plece) OR 


Town “ME. Wilson tow BALTIMORE. J 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR 


ADDRESS Wee ee 
STREET ADDRESS Mt, Wilson State Hospital 2407 MAisEL COURT. West POR T 
3. NAME OF (First) (Middle) (Last) 4. pare (Month) (Day) {Yeer) 
(Type or Print) Sa MALe ( Ralph, [phe A { | on DEATH se “be en 
ey 6. oe OR a Sete oecre, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER | YEAR {IF UNDER 24 HRS. 
a WED, , aes ye Meath: | Devs | Heures |] Min. 
MAL WHIT & Gpeiv) MARE IRD 9 9/86 ol ne | eo | 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Vi. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
dona during most of working life, even if OR INDUSTRY s COUNTRY? 
| NEw YorK | 


retired) WAOVL DER —— U:5- A. 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


; ey / 
EREOERIK. SALE a7 EAMA SAV S of 

15. WAS DECEASED EVER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 

(Yas, no, or unk.) (If Yes, give wer or dates of service) N o 


a! = Hospital records 
18. MEDICAL CERTIFICATION INTERVAL BE E 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
7/20 r . Lim - 7 4 ~ 
t IMMEDIATE CAUSE w COROWARY THRO MBosi{ balay “2 he 
ANTECEDENT Cause(s) SUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
i a! 


Gal x 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING io ¢ MA. Oey, 4 4 ie 
Eel ; 


TQ THE DEATH BUT NOT RELATED TO THE 7 F 
DISEASE OR CONDITION CAUSING DEATH, __ FUL MA OIVAR TUBERCULOUS) Sic \¢ Cos Vs iL. 


198, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
aa od = ves [J] No [J 


21. ACCIDENT WAS UNDERLYING []) | 21b. PLACE (Home, farm, fectory, 2lc. WHERE DID INJURY OCCUR? (City or town) {County} (State) 


> 


yy the funeral director, the third copy of this 


gistrar within 72 hours after death. After this 


= 
ate be exécuted within 24 hours after death. 


ith the 
in 


4 


INSTRUCTIONS 


‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bldg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) =. 
21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 
cae ‘ : While Not while 
M._[ at work et work LJ 


211. HOW DID INJURY OCCUR? 


s 
s 
€ 
A 
3 
e 
= 
2 
3 
3 
£ 
3 
a 
o 
= 
4 
1 
a 
ua 
9 
= 
4 
° 
z 
¢ 
2 


22. 1 hereby certify ius { attended the deceased from. é, 19. a that | last saw the deceased 
pve: sé. ... and that death occurred a! SAL M, from the causes and on the date stated above. 
ADDRESS (Street, city, town, state) DATE SIGNED 


: MD. Mt. Wilson, Maryland 


bAAVEAV IVES 
DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION, (City, town, or county) (Stete} 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS A15C 1-55 10M 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be file 


TO armen c 2 


ot 


6 


y, ' MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
geP d CERTIFICATE OF DEATH 


04743 


Reg. Dist. No. 


ee 
8 3 S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 
So oO. 2 °. 

* 2 Baltimore MARYLAND Maryland sss 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Baltimore (Towson) Ce 


be 


icate has been signed by the attending physician and campletely filled in by the 


b. er eane (If autside Sedge ge limits, write | ¢. LENGTH OF STAY IN 1b 
aA and give nearest to} 
M A Fort "Howard 81 Days 
y 
Pi 


Ry 3 hi y 4. INRVESOT HGSETAU (lf not in =e rag" oddress) ; d. STREET re ry 5 RESIDENCE 7 
a JO ee ans Administration Hospital 7i Hillen Road ves] Not 
2 
c) 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
~ DECEASED OF 
Fi (Type or print) HENRY P. ANDERSON death = May 11 1956 
S 
i] 
2 


Sr gey & COLOR OR RACE ]7. MARRIED ER] NEVER MARRIED [[] | 8. DATE OF SiRTH 9. AGE tn yoor iF UNDER 1 YEARTIF UNDER 24 HRS. 
ar Y1 Month: Ba: Hi Min. 
Male Colored |woowot] — ovorceor} | September 41892 | 63°” y.| "om Sole 
100, USUAL OCCUPATION (Give kind af work dane! 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
} during most of working life, even if retired) 
Laborer Lumber Yard Long Green, Maryland U. &. Aw 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Charles Anderson Nellie Hollis 


eee any Acti adidas 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
/ Xe Ti 215-05-6722 |Clinical Records ,Vet.Adm, Hospital, Ft. Howard, Md@ 


18, CAUSE OF DEATH [Enter only one couse per line for (o), (b), ond (c).] INTERVAL SETWESK 
PART 1 DEATH Was CAUSED er, CEREBRAL HEMORRHAGE UNKNOM 
te x oveto HYPERTENSIVE CARDIOVASCULAR DISEASE 


Conditions, if ony, which a S 
gove rise to immediote 

ectie (0), stating the under. ( OVETO 
lying couse lost. © 


Then please remave corban papers. 


aay 
Leal 


ING PHYSICIAN: The law requires thot the death certificate be executed within 24 ho: 


©. 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 hours after death. 


€ 
s 
a 
c = 
ess 
me Bae a Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]/19. WAS AUTORSY 
| aed - 
ao0 3 yes] No & 
ares = | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury én Part or Port Il of item 18.) 
= & | OR CONTRIBUTING L) CAUSE OF DEATH 
eo2 G | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
56 & |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm. | 20f, (City or town) (County) (Stote) 
g ry Hour o.m. - While. Not while factoty, street, office bldg., etc.) 4 
si? ¢ p.m. jot work [] at work [] iH 
ase . Es 
$35 21. | certify thot Koltended the deceased framBebruary 20 1950 roMay Jt . 19.22. soacbecomonetemmed 
<2 " 
28 pelvexonooqoccooococcooothassaand that death accurred ot_.3220AM, fram the causes and an the date stated abave. 
mo a . s ADDRESS (Street, city or town, stote) DATE SIGNED 
25 ACTUAL Ss 
oD SIGNATURI mo, VAU,_. 5/1/56 | 
2 
3 
So 
os 
o 
° 
a 
& 


PHYSICIAN'S s : . 
= 23 NAME (Type) FRAN DICKEY M.D, ,hief, Medical Servi: 
a 38 Ta. suRAL {CRENATION, 22, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
roa Burval 5/14/56 Mount Zion Cemetery | Long Green,Baltimore Co.,Md. 
2 £ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ‘24a. REC'D BY, REGISTRAR Win SIGNATURE ., Y 
YEARS 1 802-0 Madison Ave.Baltojpanr § //b/ 5 Ai tape. XV WbY 


me MEDIC STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04744 
MEDIC PALER MINERS CERTIFICATE OF DEATH Pisninin, He 


2 s 
g 3 e }, PLACE OF DEATH | 2. USUAL RESIDENCE (Whore deceased lived. If Instilulion: Residence before admission) 
2s & . 0. &9 3 “ ©. STATE b. COUNTY fe? 
= #c7- 21 MARYLAND MD PALTC. 
_ tl b. CITY oR HA Rd corporote fimit, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporote limit, write RURAL ond give neorest town} 
> Dd pie necres = 


fe. 15 RESIDENCE 
ON A FARM? / 


yes) no] 
3. MAME OF L First Middle Lost 4. DATE Month Doy Year 


‘DECEASED A FY Ar trea man a a7 p36 


(Type or print) 


6."COLOR OR RACE |7. MARRIED [] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. ACE tw yeon [IFUNDER TEAR] IF UNDER 24 HRS. 
= Me tbs Min. 
| wivoweo Pat Divorced [) 4] am LEIY K/ rb Me fia Beales Gon i 


10a. USUAL Coated jive kind of work done] 10b. KIND: ND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


iis cron't eeteal gm i 
FETLRED |S HF A=SGPY Tey 


13. FATHER’S NAME L 14. MOTHER'S MAIDEN NAME 


JVAMES RIDER. |CARY Wi ks iam: 


15. WAS DECEASED EVER . S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT 


OMG TWO | VONL TAME ES AR MST Lene SAME 


a 
s 
x 
Ed 
a 
> 
3 
3 
a 
a 


@. 


h form PM3. Poge 5 may be retoined for your files. 


If ony dele 


File pages 1 ond 2 with the registror prior to bufi, 


in 24 hours ofter death 
Item 18. Give Poges 1, 2, ond 3 to the funerol 


= i . TEI eT WE! 
zene "Aaron uscason. AO Fone <. Hl ‘ Seis 
ST ek IMMEDIATE CAUSE [o) CIO Sc ¢ a SE. 

= / ‘ 
: 2 7 DUE TO 
ise Conditions, if ony, which ) 
“3 od gove rise lo immediote coure 
Bsss (0), stoting the un OUE TO 
Baca couse lost. O/T, (ch 
" S ° ae ——_—— 
oc. 3 s z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ia}}19. WAS AUTOPSY 
Sot = oO Q ae a PERFORMED? 
2 EOR 3 A De © S {l, yes] NO 
So 'b es © [200 EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port I of item 1B.) 
Saes & PRIMARY CJ or CONTRIBUTING 2) 
2 ED & | CAUSE OF DEATH. 
£VSs o 
ie gu 3 & | 20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 12 17208. (City or town) (County) (Stote) 
4 ee 5 Hour 9, m, While Not whife foctory, street, office bldg., ele.) | 
g22% = p.m. 1 ot work [-] at work 

oa + * . >: . v7 7 
<2 2 21. 1 certify thot ! taak charge of the remoins described obove, held an Autopsy [_], Inspection [A Inquiry XJ, and find that 
y 28 deoth resulted fe Natural couses v9 Accident [], Suicide], Homicide [], Undetermined couse [1]. 

5 ~ 
ee ACTUAL U, DY CHIEF MEDI INER Pere 
Bed SIGNATURE fo 4 AMM! MO. MEDICAL EXAMINER [] 
eo 23 ASSISTANT MEDICAL EXAMINER [] = 

EXAMINER’: 0 2 2 
Seeee Rae men's / IL c aS { livs DEPUTY MEDICAL EXAMINER WZ R' -S je 
aeiSst "720. BURIAL, CREMATION, | 22, DATE THEREOF ‘Tc, NAME OF ,CGMETERY Ce ery eS TOCASION (City, ppwn, oF coun ig 
Bons EMOVAL (Specity] | ym S30 TC Pee - " 

ee Femenre ~2 aa p 0 p/a. 


3, aiid S TURE Ss ADDRESS Jes 2ha. REC'D BY REGISTRAR oa. poe . SIGNATURE” 
VS. AISME(S) pes é S70 y v7, Sed F 
5M 9/55 E oate SQ 7- SC 4 


e 
s 


MARNIE vine DEPARTMENT oe HEALTH—BALTIMORE, 18 0 4 7 4 5 
j ¢ tem 2, CERTIFICATE OF DEATH Reg. Dist, No. 5 O 


omdl 


~ vs Se eee 
> 1. PLACE OF DEATH 2. USUAL RESID! E (here decs lived. If institution; Residence before admission) 
s 0. COUNTY Balto ARTO 9. STATE Axe tin b. COUNTY 
<£ 3 b. CITY OR TOWN (IF outside corporate limits, write] c. LENGTH_OF STAY IN Ib c. CITY OR TOWN UIE outside corporote limits, write RURAL ond give nearest town) 
4 a RURAL ond give neorest town) Ma hon syd 1. 49 y } / ; Be Y 
= 3 d. erro & not in tare give Se Howolt 1 d. STREET ADDRESS = : 8 pe 
4 ring Grove Hospita iy & ; 
@ 2 pring P Havre de Grace yes NoO VY 
z 
° 3. NAME OF First Middl 4. DATE ve 
= DECEASED Yate r Baldwitt OF Jc 2g "56 
3 (Type or print) DEATH 19 
oD 
g 
a 


5. SEX 6. COLOR OR RACE | 7. marriED (] NEVER MARRIE 8. DATE OF es 
female white Of] t : . pode 
wipowen [] pworceo ] | 76 O32 


ge 100. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. a 50/3 a or — country) 

25 during most of working life, even if retired) ‘ y 

28 / FAR Fe RD 

Bs 13. FATHER'S ave 7 14. MOTHER'S MAIDEN NAME ; 

8's ft be ? " 

Hi gra e (2ALD ciwdd Walner 

83 15, WAS DECEASED EVER IN U. $. ARMED FORCES? [16, SOCIAL SECURITY NO. [17, INFORMANT Address " 

€ (Yar, no. oF unknown} {it yen, give wor or dotes of service) A Spring Crove Hospital 
Abs es — = 

gc. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢)-} INTERVAL BETWEEN 


cae iat On be il Cerebro Vascular Accident 
a1K*% DUE TO 


Gertilionshit ony, wid + Arteriosclerésis, general severe 


gove rise to immediote 
couse {0}, stoting the ynder. ( CUETO 
lying couse lost. te 


After this certificate hos been signed by the attending physician ond completely filled in by the funeral director, 


IDING PHYSICIAN: The law requires thot the death certificate be executed within 24 ha: 


=~ > 
a8 
gs 
=v 
‘a 
co 8 = Fa Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19.. Ae 
> =z 5 i= 
433 8 3 ves] Nol) 
3 ee = 20a. ACCIDENT WAS_UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
2S iio & [OR CONTRIBUTING TD CAUSE OF DEATH 
Sle 3 U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S58 & & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. Puce OF INJURY (Home, aa T20F. (City of town) (County) (Stote) 
S285 6 Hour a.m. White Not whil joctory, streel, office bidg.,-etc. H 
3 4 5 g iG 19 lot work [J ot work CJ ' > 
= 3 
as2® 21. I cortity ciate | attended the a. from__. 7/1 /1953._., ee in =. 19.22. that | last saw the deceosed 
35 olive on. as Seg > oat | .. and thot deoth occurred at_ -M, from the couses ond on the date stated above. 
3 °° ry , / ADDRESS (Street, city of town, stote) DATE SIGNED 
ages || |aoner Atl 4 phirtir wo. Spring Grove State Hospital 5/30/56 
a & ee ee a Se ee ee ee ee ee ee ee ee a 
Ss 3 " 
Eezit REEANS Stella Wachsler,M.D. 
~~ <= 
a ae rc : Ro. ® REMOYAS ch ‘2c. NAME OF eae OR CREM a Vd. LOCATION (City, town, or sop Gi 
ra =~ 
ators lew EZ, 18C| Wi; — WAPEL |HARFe@ PC's. 
- & 


Rix HECTOR oe Ma ; “aie REC'D BY REGISTRAR | 24b. eS NATURE 
ts? dizin LhlALLE Liha a, tet Le ST HOI O\ OE rr 


ee 


* 
e 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 7 4 1, 
AVEC CERTIFICATE OF DEATH Ries 


2, USUAL RESIDENCE (Where deceored lived. I instution: Residence before adminion) 
°. cay B.COUNTY 5, 
Md. Balto. 


c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
Catonsville 


1. PLACE OF DEATH 
a. COUNTY 


Baltimore MARYLAND 


b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib 
RURAL and give nearest town) 
Catonsville 


~ 
YY 
o 
9 

o 

£ 


be filed’ with 


£ d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
* OR INSTITUTION oe 5 be é ON A FARM? _ 
- 5 S. Belle Grove Rd. 18 S. Belle Grove Rd. ves [} No CK 
2 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
a - DECEASED 3 2 cues OF 4 
4 5 (Type or print) Andrew Michael artholomey DEATH f 28 1956 
= € 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER oF HRS, 


lost sey 


Min. 


Ww wivoweo [] ovorceo] | May 3,1895 


"0a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INOUSTRY 11, BIRTHPLACE (State ar foreign country) 


during most of working life, even if retired) 
eee uxpiditer cet. F.AR Md. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Michael Barthol v Mary Geraht 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
(Yes, 10, oF unknown} {tt yes, give wor or dates of service) | a ¢ he a 
No Mrs. . Bartholomey 18 5. Belle Grove 


18. CAUSE OF DEATH [Enter anly ane couse = Tine for (e). (0), and (c).] INTERVAL Be 
PART |. DEATH W, A "e 
CATH MEDIATE CRUSE fol “olor aily 7. TVO (4OGSI(S 
DUE TO 


Canditians, if any, which 1 Ar TRIO Fe aan we Cries +RSCK 


gove rise to immediate 
co¥se (a), stoling the under (OVE TO 
lying cause lost. ) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19.. She AUTOPSY 


ERFORMED? 
me O x0 
a. ACCIDENT WAS UNDERLYING. Oe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
oe ‘CONTRIBUTING CJ CAUSE OF DEAT 

fr EITHER, NOTIFY MEDICAL EXAMINER, 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. eae OF INJURY {Hame, farm, | 20f. {City or town) {County) (Stote) 
Hour o.m. While Not wile foctary, street, affice bldg... au 

p.m. jot work [[} of work 


21. 4 certify that | ye ” the deceased fram____. _, WG, t0__.__$ ., 192 K.,that | last saw the deceased 


12. CITIZEN OF WHAT COUNTRY? 


Then please remave carbon papers. 


‘ote hos been signed by the ottending physician and campletely 


ING PHYSICIAN: The law requires thai the deoth certificate be executed wi 
MEDICAL CERTIFICATION, 


aspital or cttending physicion. 


After this certi 


page 3 shavid be detached far use os the buriol-tronsit permit. 


the registrar prior ta burial, cremotion, ar removal, and in any event within 72 haurs after death. 


1 4 oliyeyan rd WN fe eet a ~WSG.., and that death accurred at._. 72M, from the causes and an the date stated above. 
4 a4 T poe Street, city or town, state) DATE SIGNEO 

<55 / = SiGe! A 

ao U SIGNATUR Mo. 02 @ 2 2G A Bp kA NRA: SR) aie 0h ats SS st 

Zeb Re 2 aes Koneh _B«lro- &9- lon 

ase ‘Mo. BURIAL, CREMATION, | 22>. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, ar county) (tote) 

9>5 REMOVAL (Specify) | ds 63 

ero Boriad Ma th eiQ5 thedral Gem. Baltimore 

rr F 23. 


. FUNERAL DIRECTOR'S SIGNATURE ras rr REC'D t REGIST] SR REG! wy GNATU 
y { 5 
ensie TS é : au 


ee 


@ 
® 
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Seat = g = PERFORMED? 
A336 ts ves NOL 
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- . STATI 
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‘ol directar, 
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‘ = b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
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\ d 
d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
, _ OR INSTITUTION (ON A FARM? Y 
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3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED F 
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PHYSICIAN'S Towson 45 Mde 


(Type! rs, 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, of county} (Stote) 
May 65 1986 axfordy Pas 
123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Rdg. REC'D BY FEGISTRAR bde = ORE 
John 0» Mitchell & Sons Ince 1900 Butaw Pl. Bal Be he (OF pap 


i 


TO HOSPITA 
may be ret 
TO FUNERAL 


4773 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


04751 
Lo 


Reg. Dist. No. 


? bnu"4 L75 2 
200. ACCIDENT WAS UNDERLYING a} 
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CERTIFICATE OF DEATH 
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giving rise to the above cause 


stating the underlying cause last 
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19a. DATE OF OPERATION 
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bree 
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tory BLE 


Vase RURAL and give nearest town) 
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é Reg. Dist. No. 
% Z 1. PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion) 
* pats b. COUNTY 49 
£ MARYLAND _s 
ar @ ALT Os ea Mc (5A a = 
<= t b. CITY OR TOWN {If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
4 M RURAL ond give nearest tawn} iy 2 —_ 
: A Le Og ORE 4 
4 - d. NAME OF io (If net in haspital, give street address) d. STREET ADDRESS ¢. 15 RESIDENCE 
OR INSTITWTI —_ - p ) ON A FARM? 
4 QU brosp a _ CHA “4 “RAs Bo Not] 
2 3. NAME OF ss First Middl tost 4. DATE mM a 
ae DECEASED . oad yy OF S rae 
s (Type ar print) % DEATH 19 


5. SEX LOR OR TACE 7. Pre ea NEVER MARRIED [[} Th OF BIRTH 9. AGE (In ney 1f UNDER slethees IF UNDER 24 HRS. 
5 bist Months] Days [ Hours | | Min. 
WIDOWED [Ee ~—DivoRCED [] - ag, 2a a 
100. ws ‘OCCUPATION ices kind of work Pe 1Ob. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE & or yaaa 12. CITIZEN OF WHAT COUNTRY? 
during most af joie even ibcetired! 
J) IVSEW 


13, FATHER'S NAME 14. MOTHER'S MAIDEN he? 


WILLIAM William § ARE WweksTER 
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Ff ves, no, oF unknown) ( yel~give wor or dotes of vervice) d 
—s K Ansls LEM, Chapelvate d, 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), and (e] INTERVAL BETWEEN. 


ONSET ANO DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! Uremia 


DUE TO 


Conditions, if any, ee ) 
gave rite ta Immadiote ( 


; ee. 
. stoting the under- 
Biocon ‘G 6 Acute purvlent urinary cystitis 


Part Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. yipe auioesy 
yYesK] Nol] 
20a. ACCIDENT WAS UNDERLYING. Do 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part HI of item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ss 
20, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form, | 20F. (City or town) (Caunty) (Stole) 
Hour on. While Not while factory, street, affice bldg., i 
p.m. 19 Jot work [] at work ‘. 


21.1 certify that | attended the deceased fram 92-5, osha Se ___. that | last saw the deceased 
alive on__. 7-12 = pri Ge ond that death occurred at_ 24M, fram the causes and an the date stated above. 


i 


Then please remove carbon papers. *Pages | and 2 shauld be filed with 


Bilateral pyelenephritis 


MEDICAL CERTIFICATION 


spitol or attending physicion. . 
= After this certificate has been signed by the attending physicion ond completely filled in by the funeral 


page 3 should be detached for use os the buria!-fronsit permit. 


ENOING PHYSICIAN: The law requires that the death certificate be executed wit! 


to buriol, cremotion, or remaval, ond in ony event within 72 haurs after death. 


Ss ADDRESS (Street, city or town, stole} DATE SIGNED 
aa AL i 
age ie ite I cranah Sh Worte MD no os Grove V uf F126 

5 PHYSICIAN'S 4 _~ 

Seait NAME trye_ LAV AD OWARY MY Sbhing ~raue (tas pits ae 
322 : 7 Zac, NAME OF CEMETERY OR CREMATORY J ES ION (City, town, of county) (Stote) 

>D. 
Ste 2 WAP bh WA, etd Tan's Y = ASS 
ee 


Pa 
4 


a 


; 


Pas, RECD BY REGPTRAR | 24D, RS pore 
Like | PE Shon 


oe 


s 
®@ 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04754 
4776 CERTIFICATE OF DEATH 


+ vs > Reg. Dist. No. 
“cy 3 7 1 a OF DEATH 2 pct ait (Where deceased lived. If institutian: Residence before admission) 
a eu oe 2) b. COUNTY 
Sipe Baltimore MARYLAND ‘Maryland 
= J 3 \ b. CITY OR TOWN (If outside corporate Simits, write jc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporole limits, write RURAL and give nearest town) 
a » \ RURAL sods nearest town) : 
We ul |x fort Howard 12 Days Baltimore 
r = —— d. Seer OF aoe (IF not in hospital, give street oddress) d. STREET ADDRESS: e. est 
es Vete: eberans Administration Hosp 5 East 21st Street ves C] Nox 
res 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
a 2; (Type oF prin JOSEPH E. BRAY DEATH May 29 «186 
3 Ss 5. par ‘=e OR RACE |7. MaRRieo [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
= birthdoy) Days Min. 
wooweoX} —_onorcio | April 23, 1904 a ea 
Wa. = See oN = kind = Pate 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
uring most of working life, even i reli 
/| Rooker" "" Roofing Company | Elbert, Colorado Van.S. Ry 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
( 1 Henry Bray Fannie Stanton 
15. WAS DECEASED EVER IN U, $. ARMED FORCES? |16, SOCIAL SECURITY NO, |17, INFORMANT Address 


"Yes" |""W'tt""""" | 521-903-1402 | Clinical Records, Vet Adm, Hospital, Ft.Howard,Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o] 


QUE TO 


Canditians, if any, which tb) 
gave rise to immediate 
aes iy stating the under. UE TO 


{¢). 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfo}| 19. ily AUTOPSY 


ERFORMED? 
5S &@ soo 
200. ACCIDENT WAS UNDERLYING 5 EF, | 200: OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port II of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF D 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hue tate While Not tie foctory, street, office bldg., etc.) ! 
p.m, lat work {7} at work H 


21. | certify tha? {attended the deceased from, May. --May......17.., 19.56, to May: 29... 19.56. soexdooonobodeenes 
d that death occurred ot 12:50PM, from the causes and on the date stated above. 
af, ADDRESS (Street, city or town, stote) DATE SIGNED 


«o. WAH, FORT HOWARD, MARYLAND 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon popers. 


the registrar priar to burial, crematian, or remaval, and in any event within 72 haurs after death. 


MEDICAL CERTIFICATION 


F After this certificate has been signed by the attending physician and campletely 
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Dee ” Ab eat (2 


HENAN Lthrat! 2 


et 
NAME (Type) DONALD D 


by 
CT 


poge 3 shauid be detached For use os the burial-transit permit. 


Ta. acy, yee ae ‘2b. OAJE THER) ee Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (State) 
OVA tepecity 
mor 
wel se nz aa DORE Zo, RECO BY REGISTRAR | 246, REGISTEAR'S SIGNATUR La 
SAIS (4 ; 
Baws) Ls 6009 Hart. 36 Ab aerd feo S ther 


TO HOSPITAL 
may be ret 
TO FUNERAL 


1 - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 q 5 5 
Ml 4777 CERTIFICATE OF DEATH ‘id Gees 


1, PLACE he eau » é ie bad La aegig hae deceased lived. If institution; ef before odmission) 


— o. COUNT Baktinonre MARYLAND b. COUNTY altimonre 


b. SURE OR pow (lf optsice Sea jmits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF aide corporote limits, write RURAL ond give nearest town) 
“A en 


Len Avun * 


|. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


© OR INSTITUTION CL en Krew Road Glen View Road “ao 
> Becta st es Middle st 4. DATE Month 
a ee PE are ear ee ee a 


thin 24 a) . 


ote hos been signed by the ottending physicion and completely filled in by the funer 
Poges 1 ond 2 should be 


5. SEX 6 COLOR OR RACE }7. MARRIEQESENEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yeors i UNDER 1 YEAR| IF UNDER 24 HRS. 
= 18, 878 last, birthdoy) 
mate white |mooweo o ovorceo] | FULL i / i, om 


0c, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE ne ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


5 
z bg 
3 g 
3 < 
3 oe. during-most of working life, even if retired) 
et at es l @Wunen Mrz and USA, 
eS 4 & 13. FATHER'S NAME Va. MOTHER'S MAIDEN NAME 
Ss if . . . 
ae ee onnrad Breidenbaug athenrine Prig e 
¢ 2 ¢ 
= 388 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT Address 
= lashe  eAshoePA) « MTSE peu gigi or eater ota} » , 
: ris L) [areas Mrs. Elizabeth Breidenbaug » YAen Arn. Md 
£ a OF x 4 - 
5 2 V8. CAUSE OF DEATH [Enter only one couse pergtine for (0), (b). 7 INTERVAL BETWEEN 
4 ‘4 PART I. DEATH we es BY: fr Oe ee - Oe See cae 
2 5 «IMMEDIATE CAUSE (of <-9-0 eo ts Le LP — AAD fff Cady 2 €@y 
e = -# DUE TO y 
e 
= Conditions, if any, which b) f) 
3 gove rise to immediote 
3 couse (0), stoting the under- ( OUE TO 7 
g 


lying couse lost. ) 


jan. 


3 Parr II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I Was AUTOPSY 
rs 1s ves] noO) 
Le = | 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ii of item 18.) 
zs & | OR CONTRIBUTING L] CAUSE OF OEATH 
ras & [IF EITHER, NOTIFY MEDICAL EXAMINER) 
gs & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ee (City or town) (County) {Stote) 
+5. ray Hour o. m. While. Net i foctory, street, office bldg., etc.) 
on 3 3 p.m, jot work [7] 

° = 
ZF ertify that | attended the deceased from Sa wd td FTE io -- , 1938." Ghat | lost saw the deceased 


alive of Jr = yee) 12I6., and thafffeath occurred at_________M, from the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
SieNaton a, 4 biel UV LLABLIDI Mh tL L2O71 ao id eee 


« 


page 3 should be detoched for use as the buriol-transit permit. 


the registror prior to burial, cremation, or remaval, ond in any event wi 


Ee - Sia Se eee) Lee 
gs Zz ay NAME OF CEME: ye OR Ss inal 2d. yo ION (City, town, of county) i (Stote) 

5 2% Bw A/ 956 aug a ae a Wu an 

ee 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2a. REC'D BY REGISERAR ~| 24b. REGISTRAR'S SIG ATURE ay. 


¥SAls (0 Leonand § J Ruck 0 je ‘ond Road #744 oatell AN ie rN Wye, 


15M 97: 


a 


33 We ; 2D WOVEN 7 
: > ~ a 
aod 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 o 
4778 CERTIFICATE OF DEATH * (4796 pi 


1, PLACE on DEATH 2. eee peewee (Where dececsed lived. If institution: Residence before admission) 


r ape SUAL 
: A Baltimore marytann || ° Md, b.COUNTY Balto, 


b, CITY OR TOWN {IF outside carporote limits, write | c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If cutside carporate timits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Rosedale Ss 


Rosedale X 
]. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
* oR INSTITUTION ON A FARM? 
‘ 1205 White Avene 120 ite Avenue ves) No Dt 
3. peed First Middle tost 4. ol Month Day Year 
fiype or pitt} sauce Kelson Brown DEATH May 24 1956 


9. AGE {In yeors {IF UNDER 1 YEAR| IF UNDER 24 ae 
lost betes 


5. SEX 6. COLOR OR RACE |7. MARRIED [Hf NEVER MARRIED [] | 8. DATE OF BIRTH 
= es winoweo [1] pworceof] | Oct. 29, 1684 


5 
3 
2 
x 
a 
c 
£ 
3 ig ie 
¢ 
- a 100. USUAL OCCUPATION (Give kind of wark dane] 106. KIND OF BUSINESS OR INDUSTRY | 11. arr RITE {Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
e ix 3 ] during most af working life, even if retired) 
Es eo arm arm orl Wa Vee USA 
"3 3 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
SS 
2» §8 . 
3 e Samael J, Brown Sarah Gregory 


“ 


1S. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17, INFORMANT Address 
ip) | fies m0. oF untnown (it yen, give wot oF dates of service) 
no irs elle 205 ¥ A Ralto,. 6, Md 
@ T AND 


18. CAUSE OF DEATH [Enter only ane cause p 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 


DUE TO 
Canditions, if any, which (b) 


gove ri to immediote 
couse {9}, stating the ynder- BUETO 


Then please re: 


Y] 


lying couse lost. {e) 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho} 19. Was AUTOPSY 
-) vs( not] 


200, ACCIDENT Me eeeat ie jm} 20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port tor Port Il of item 18.) 
OR CONTRIBUTING 1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a. fn. While Not Sie factory, street, office bldg., etc.) | 
p.m. lot work [] ot work H 


ff 
21. 1 certify that | attended the deceased fr oe Yak ~ eee , 19.5. Sthat | lost saw the deceased 
alive a mest Peisene B+ © id that iG aeeurte at, 1307) Lice the « causes and on the date stoted above. 


MEDICAL CERTIFICATION: 


spital ar a : 
F After this certificate has been signed by the attending physician and cample 


page 3 shauld be detached far use as the burial-transit permit. 
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the reglstror prior to-burigl, crematian, ar remaval, and in any event within 7) 


E a iS (Street, city or toyn, stote) DATE SIGNED 
ames | [sau td. $Jadfob 
zee PHYSICIAN'S 
ees NAME (Type) i I ee 
Fd a3 Ro. BURIAL cieeran ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 

=> p rs) a 
oes pnts 19 Highwood Cen . Braxton 
= & ADDRESS 24a. REC'D BY REGISTRAR 


e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4779 CERTIFICATE OF DEATH 


08I0% 


Reg. Dist. No. 
a V. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
— &. COUNTY Paltimere wane . STATE ud b. COUNTY Saltimere 
rs b, pes TOWN {lf outsid Sha limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
buen ‘ 

4 (bthees Years x 
8 » 4. NAME OF HOSPITAL (If not in hoapdl give street oddren} d. STREET ADDRESS @. 1S RESIDENCE 
“| Vl OR INSTITUTION iy ON A FARM? 
S 6226 Falis Read 6225 Falls Read vs NoO 
6 3. NAME OF Fint Middle lost Month Oy Yeor 
5 Ciype accaeine) Guy As Bryan May 4 19596 
o 
5 5. SEX 6. COLOR OR RACE | 7. MARRIED {"] NEVER MARRIED Oo DATE OF BIRTH 9. AGE (In years jIFUNDER 1 YEAR; IF UNDER 24 HRS. 
=. lost ‘gp Months] Di Hi i 

Mu ul wipowen £] —ibivorceo (J Ange 26,1865 30 Pe i) eae asa | 

10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY|11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ during most of working life, even if retired) 
b TT Pae - USA 


13. FATHER'S NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no, of <= If yes, give wor or dates of service) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART I. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (o! mente 


oie DUE TO 


14. MOTHER'S MAIDEN NAME 


3 
oe] 
i 
> 
3 
3 
g 
é 
o 
2 
-_ 


17, INFORMANT Address 


Mrse Isabel Bryan 6225 Falls Read 
at 


INTERVAL BETWEEN 
ONSET ANQ DEATH 


¥S 


within 72 haurs after deoth. 


revepoulay A Le 


en please remave corban popers. 


Conditions, if ony, which ve Avterie scleres 1s 


gove tise to immediote 
co¥se (0), stoting the under ( DUE TO 
lying couse lost. (e 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
ves(] no 


IRMED? 
Jee 
20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED 202. PLACE OF INJURY fHome, farm, os (City or town) (County) {Stote) 
Hour 0. m, While Net sie foctoty, street, office bldg., etc.) 
p.m. jot work [] Oo work H 


has been signed by the attending physician ond comple 
urial-transit permi 


the registrar priar to burial, cremation, ar removal, and in any evel 


MEDICAL CERTIFICATION 


1G PHYSICIAN: The law requires that the death ce: 
‘After this certificote 


poge 3 shauld be detached far use os the bi 


= to___ pray tf a , 19.25 that | last saw the deceased 
PY M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ATTE 
y 
CTO! 


Bate 


e 


if marines Z). Frank Supp lee me PLS ee 
Fy 3 3 Zo. reMgval cone Z2b, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county) (Stote) 
2 
232 oulgy” S/efsc Saters Com. 
2 3 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D Vy fal ISTRAR'S pee eg 
pee A 
¥S,A15 (0 MeCully Funeral Home 130 BE. Fert Ave.# 30 |ost : Ma fet Dp WILA 


Q3 NE 


$A nvaynd 


NW 


ofl 


* " 


@® 


eo 


MARGIN mn Gt) BINDING 


VS. Al5 — 10- oe & 


, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRITE PLAINLY, 


(2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04758 


478) CERTIFICATE OF DEATH Reg. Dist. Noo O ..... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 2B a etc mo 2k, MARYLAND. STATE A of COUNTY je Vor W 
GITY (IF cutelde corporate limite, write RURAL) LENGTH OF STAY eitvilt outside corporate limits, write RURAL and WW, nearest town) 
and_give mearest town (in this plas 
batown (@ om svt “days 7 Town [AalCiw02e FEZ 
HOSPITAL OR ORE? 1 ‘tol STREET (If rural give location) 
INSTITUTION OR ung Crowe Ute Heap ADDRESS 
I STREET tigwon. SP q 26 fi Mo wee Age, v 
3. NAME OF : (First) ~ (Middle) (Last) 4 DATE mth) 7 (Day) (Year) 
ASED: i. 5 N ~y 
ype or Print) aS US te @ pea! (% Y best Pll G DEATH: ee ahd 1956 
iED 


5.0SEX: 6. Soler OR |7. SINGLE MAGEE ae EOF, BIRTH: 9. AGE last birthday| ir ukper t vear/tr unDen ta Hee. 
pun: sie a yaedepect Ww b V 2/ 73 Vik ~~ Months| Days | Hours | Min. 
Oa’ USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during phost of working life, OR INDUSTRY: COUNTRY? 
J] even if retired): fees e wi J ASEH x Mae. laut C. ¢ 


13. FATHER'S NAME: oy 14, MOTHER'S MAIDEN NAME: 


4 Cs au E. Ww oo we Lith E. Woods jai hes, — Aht¢ ke J 


1s. Waa DECEASED EVER IN U.S, ARMED Forces? ANT & ES eee 


{6. SOCIAL SECURITY No. 


please write the causes of death clearly and legibly. 


(Yes. no, or unk.)} (If Yes, give war or dates 7 
ot gi of service) aad (oy, ip Jabs Ke corde 
7 18. MEDICAL CERTIFICATION TRTERVAL TETRA 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ake Aner eens 
| How! 4 bene ie CEG. Le ¥ 
i noite te ES as oLe 0 Condlevas ula hej enay AAD 
i=! DUE To 
s ANTECEDENT CAUSE (8? me e) a Z y) 
"B | DISEASES OR CONDITIONS. IF ANY. (B> SUE Girterio tlertae; ly tere, 
2B | GIVING RISE TO THE ABOVE CAUSE = puE To LL 
fa STATING UNDERLYING CAUSE LAST. 
“& «cy 
e Zl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
£ To THE DEATH BUT NOT RELATED TO THE 
& DISEASE OR CONDITION CAUSING DEATH. 
ff [194.DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Res yes[] NO a 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21>. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


215. PLACE (Home, farm, factory. 


2lc. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bidg., etc. 


INJURY OCCUR? 


ce INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Not while 
le 


correct age is especially, 


M. at wor! at work 
22. 1 hereby certify that I attended the deceased from .. , 195-3 to ag 7, 19.5 WA that I last saw the deceased 
alive on £ 1y aah ag 5G, and that death occurred v1 ibs Ss AM, fiom the causes and on the date stated above. 
SIGNATURE: vp) ; ESS DATE SIGNED 
/ Boom “| Kar a fpr stove Goliad 
23. BURIAL, CREMATION, in ies NAME OF Sean (Cit: 


Lo or “37 ° (State) 


4. FUNERAL DJRECTOR ADDRESS 


hes ELON PSA 


RAL. pies 


DATE REC'D BY LOCAL REG] Wid Y te TARE 
REGISTRAR? 


Dina L fe Sf 


». 


TRUCTIONS 


To arn orlcran OR HOSPITAL: Thi 


‘equires that the death certificate be executed within 
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copy “of this 


in by the funeral director, the fir 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M— 


MARYLAND STATE DEPARTMENT OF HEALTH-DALTIMORE, 18 . 
04759 


4743 CERTIFICATE OF DEATH ht ts 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Paes MARYLAND. STATE a county Baltimore 


CITY — {If outside corporate limits, write RURAL LENGTH OF STAY CITY (IF outside corporete limits, write RURAL end give nearest town) 
OR end give neeres! t lin this plece} OR 

TOWN Dun atk TOWN Tumdalk 

HOSPITAL OR STREET (if rural give location) 


Seer apres 220 Maple Ave. AoPRESS 920 Maple Ave. 


ee 
NAME OF (First) (Middle) (lest) 4. BATE (Month) (Day} (Wear) 
DECEASED - 


Eros ori ANN M. BURGESS BEATH May 23, 1956 5 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday | IF UNDER T YEAR [IF UNDER 24 HRS. 
WIDOWED, DIVORCED, Months | Days Hours | Min. 


Female | White Ge idowed | Nov. 24, 1887 68 om 


10e, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


dona during most of working life, avan if OR INDUSTRY COUNTRY ? 


rare) Re-assorter C.c. & 5. Co. Maryland U.S.A. 


13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


George A. Wolfe Mary Hoffman 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
{Ye no, or unk.) | (if Yes, fr? wer or datas of service) 
ito f 


O. Juanita Isella 220 Ma) Ave, . 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


+ , / IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) OUE TO : eC. VA 

DISEASES OR CONDITIONS, IF ANY, (8) a 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 

{c) 

TU OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH., 


20. AUTOPSY? 
ves [] NO 


{County} (Stete) 


{Month} (Day) (Yeer) sat | le. I 
While 


M. [el work: 


‘ that | last saw the deceased 
alive on. 44 rd, 19.9.2......., and that death décurred at..47%—A..M, from the cauges and on the date stated above. 


ag 4 4 ¥2 ; Swe {Streat, city, town, state) ogee ws a 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATOR' LOCATION (City, town, or county) (Stete) 


REMOVAL (SPECIFY) 
Burial May 26, 195q Loudon Park Cenetery Baltimore, Md. 
25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


24. C'D, BY bea , = {REGISTRARS SIGNATURE 
* MAY 40 190 . v2 Ullrich Funeral Home 2112 Dundalk Ave. 


3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg, Dist. 
2 
: 
Rg MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.,7/........ 
y pe 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a a. “ 
, BS | county MARYLAND STATE Gud - couNTY tee 
aa, ae CITY (if outside corporate Timits, write RURAL, | LENGTH OF STAY|| CITY (If outside corporate limita write RURAL and give nearest town) 
sy Se, OR and give nearest town) ie (in this place) OR 
e@ ? 2 TOWN . p TOWN 4 
(Ghee e fe vs ibe ye og 
tll “STREET ADDRESS Pret r#ae. Cia WS yy 
3% [s NAME OF First) (Middie) (Last) 4. DATE (Month) = (Year) 
so DECEASED: OF 
ES (Type or Printy 7 VRQ OWE NEC ss DEATH Z w5E 
6.4 | 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ([/ir UNDER 1 YEAR| (? UNDER 24 HRS, 
a3 RAGE: WIDOWED, DLYORCED, 1 Gusts Cae | Meee | ae 
a? (Specify) : ASSL oa ours | in. 
‘SQ, [10s USUAL OCCUPATION (Give kind of | 10b. KIND OF BYSINFSS OR | 11. BIRTHPLACE (State or foreign country): eri zEN OF WITAT 
Sy work done during most of ,work life, INDUSTRY4 ; COpNTRY? 
i: a even if retired): c 5, 
pal EA 13, FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 
BS La Qlevig Puaalele se Bennett 
8 & | 15 Was Deceaseo Ever IN U.S. ARMBY FoRCES?/ 16, Social Secuntry No.: | 17. INFORMANT & ADDRESS: 
re (Yes, no, or unk.)| (If Yes, give war o¥ dates o! 
g.g0| Beg. [tevin ‘Sar WPA AO Bt Lat TO 
is 
5 18. MEDICAL CERTIFICATION 
oe E 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INceRVAL Beer eee 
4g -. £. aaa! 
Zs Immediate cause (a)... PAF ts ae 
om DUE TO 
a Antecedent cause(s) 2 
ae Diseases or conditions, if any, _ (>) 
as giving rise to the above cause DUE TO 
ea stating underlying cause last ‘ / 
Za Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
A TO THE DEATH BUT NOT RELATED 10 THE Pima 4 | 
tas DISEASE OR CONDITION CAUSING DEATH. (Sa eS Aa, ee f 
ak _| 198. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
esis 
BEC ZTABE Yes 1] No ft 
~& [Q1a, EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, | Ze. (City or town) (County) (State) 
Pi | PRIMARY (1 or Se ag o street, office bidg., ete., 
4" | CAUSE OF DEATH. fesuRy At, 
Zz [aa Time (Month (Day) (Year) (Hou) ) 2ie, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
as OF While at Not whiie aes ee 
a8 INJURY EVE M. work [) at_work [] 
a & | 22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection jz), Inquiry @, and 
. 7 I o find that death resulted from: Natural causes R Accident [], Suicide 1], Homicide, Undetermined cause Q. 
Ea _| signatu CHIEF MEDICAL EXAMINER DATE SIGNED 
en Z DEPUTY MEDICAL EXAMINER , 
2 Ea , F y M.D. ASSISTANT MEDICAL EXAM. 1015S 
ie py [28 BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMEJERY OR ewe L TON (City, town, or county) (7 /State) 
wn Mie * pec H 
pose 12) 1&tf, _5 > stoc pe Ma 
10 el DATE REC'D BY LOCAL | REGIGAZAR’S S) 24, FUNBRAL Salad Ay 
a 
2 o£ tik, owas oh 
wa 
od 


4731 04760 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 7 
4782 CERTIFICATE OF DEATH mamaten if 


ae Lee regia 2 sete RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. oe. b. COUNTY 
D se MARYLAND Maryland 


B. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
RURAL ond give nearest tawn) 


Fort Howard 3 Hours 15 Baltimore 


d. NAME OF HOSPITAL (If nat in hospital, give street oddress} d. STREET ADDRESS @. 1S RESIDENCE 
Vee ON A FARM? 


eterans Administration Hospital 518 Patapsco Avenue ves F] now) 
3. NAME OF First Middle lost 4. DATE Month Day Year, 


DECEASED OF 
(tine or bin) WILLIAM F. BUTLER Sram = May SL b6 
5. SEX 6. COLOR OR RACE [7. MARRIED CENEVER MARRIED [] | 8. DATE OF GiRTH 9. AGE (in zeor [IEUNDER I VEARLIF UNDER 24 HES, 
jas! birthday} Month: DO He in. 
Male White wioowen (() ovorceo E] | May 10, 1896 60 ait] ae tee | oe 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


nar On Ships Baltimore, Maryland U. S. A. 


Patrick Butler Ellen Donovan 
(Re ie EVER IN U. i* bios {pee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes” | ‘Ware’ 717-07-9853 | Clin.Rec.Vet.Administration Hospital, Ft.Howard¥id 
18. CAUSE OF DEATH [Enter anty ane couse per line far (a), (b), and (¢).) tNTERVAL SETWEEN 
TART OATH NGoiARY Cavs o_CEREBRAL VASCULAR ACCIDENT 
bveTO HYPERTENSIVE CARDIOVASCULAR DISEASE 
Conditions, if ony, which 


gore (ive te inmediow | cue yo ARTERIOSCLEROSIS, GENERALIZED 


couse (a), stoting the ynder- 
lying couse last. c). . 
Paat Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) |19. WAS AUTOPSY 


PERFORMED? 
yes [} NO 

200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Part I! af item 18.) 

OR CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form. | 20F. (City or town} (County) (State) 

Hour a. n While Not while factory, street, office bldg., etc.) ! 
Pom. 19 _{ot work [] ot work TJ 00-M: e 


21. | certify that Jeattended the deceased from_May. 3].__.____ , 19-56. soodxboommoKecmexest 


2140 OP emer nosacnspeanteaad ond that death occurred at_3. DAMA, from the causes and on the date stated above. 


* a ADORESS (Street, city or town, state) DATE SIGNED 
ACTUAL eA lo) 
SIGNATURI 


NAME (type) FRAN KEY M.D, Chief Medical Service 


‘Mo. BURIAL, CREMATION, | 22b. DATE THEREOF b 22d, LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 4 KM 0, 
Buria (ea et b ' NasOne aryland 
73. FUNERAL DIRECTOR'S SIGNATURE ‘Pda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR y 
y * 
“ 3 £ DATE... » 40 te ALBA é ~~: 


er death. 


re fi 


Pages 1 ond 2 should be 


Hed in by 


Then please remave carbon papers. 
any event within 72 hours after death. 


ate hos been signed by the attending physician and completely 


page 3 should be detached for use as the buriol-tronsit permit. 
MEDICAL CERTIFICATION, 


rer this certifi 


spital or atten 


7 thy 


Ti 
the reglstror prior to burial, cremation, or remaval, an; 


may be ret 


i 
5 
3 
3 
< 
a 
c 
= 
a3 
3 
> 
3 
x 
Oy 
& 
= 
3 
= 
3 
£ 
8 
a) 
v 
= 
3 
= 
8 
5 
Ca 
= 
z 
= 
e 
3 
‘= 
z 
= 
o 
a 
> 
= 
= 
° 
z 
< 
ox 
o' 
an 
i. 
a 
ra 
° 
x 
° 
ca 


= TO FUNERAL 


Pig 
z 
tory 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
] 4762 
4733 CERTIFICATE OF DEATH nes 


1 BA ee oeer | 2 tee oe (Where deceased lived, If institution: Residence before admission) WY 
a. °. b. COUNTY 
MARYLAND 
Baltimore Maryland 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest tawn) : 
Fort Howard 10 Days Baltimore if 


th. Page 4 


8 

2 

3 kK \ d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS. ‘e. 18 RESIDENCE 

» hi OR INSTITUTION ON A FARM? 

ca Veterar Administration Hospital 2317 Sidney Avenue ves C]_ No BY 

5 3. NAME OF First Middle Lost 4. DATE Month Da Year 

= DECEASED OF g 

3 {Type or print EDWARD N CALLAHAN Death May 7 19 56 

So 5. SEX 6 COLOR OR RACE |7. MARRIED SE] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER F YEAR|IF UNDER 24 HRS. 

= lost pughdo, ) ni s i 

a Male White |woowe tf _owvorceo tO] | June 12, 1902 or Bapser) | Months] Day | Min, 

5 10a. veto Ce A (Give kind nd mtu 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring most of working life, even if ceti 

€ Stationa gineer tibber Heel & Sole| Baltimore, Maryland U.S.A- 

3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

S 2 

8 Richard C Callahan Elizabeth Farmer 

° 15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. L R 17. INFORMANT Address 

e Hater wtoor) fiom gags me PEBLFOLBTSO 

- Unknown Clin,Rec.,Vet.Adm.Hosp.,Ft. Howard, Md. 

8 18. CAUSE OF DEATH at only one couse per line for (0), (b}. ond (c)-] INTERVAL BETWEEN 

a 

5 PART |. DEATH Was CAUSED BY, RHEVMATIC HEART DISEASE WITH CONGESTIVE FAILURE 

2 

= 


IMMEDIATE CAUSE (o] 
x DUE TO 


Conditions, if any, which © 
gove rite 10 immediote 

cate (a), stating the under ( OVE TO 
lying couse lost. (e. 


Parr Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
yes] nol] 
200, ACCIDENT WAS UNDERLYING a ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part for Port It of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 
ee 
20c, TIME OF INJURY Month, Day, Yeor {20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote) 
Hour o,m. While Nat while factaty, street, affice bidg., etc. ui 4 
p.m. 19 Jot wark [1] ot work [J 


21. t certify that | attended the deceased from APKIL_27......, 1956, a (aa, 19. 28, ADORE 
x poe that death accurred ot 1 300A.M, fram the causes and on the date stated above. 


HYSICIAN: The law requires that the death certificate be executed within 24 haurs after 


~- 


or attending physician. 
nnes certificate has been signed by the attending physician and completely filled in by the f 


hos; 
Aft 
page 3 should be detached for use as the burial-transit permit. 
MEDICAL CERTIFICATION 


NDIN: 


the registrar priar to burial, crematian. or removal, and in any event within 72 hours after death. 


e # ADDRESS (Street, city ar town, stote) DATE SIGNED 
= z & / pte Fmcia 5 digo ----- WAH. Ft, Howard, Md... 5/7/56 __. 
232 RORCHNS FRANCIS G. DICKBY, N.D. _NAH PT, HOWARD, MD 5/7/56 
& &3 20. BURIAL, Sano ‘2b. DATE THEREOF ‘2ac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
5; Be Naga wy 11, 1956| Oak Lawn Cemete Baltimore, Maryland 
ad bn ‘24a. REC'D B) ab. RE :GISTRAR'S SIGNATURE 

VS A15 (4) nae ace |"-d ao te Fete 


SA nvaana 


As, 
Vargo 


MARGIN RESERVED FOR BINDING 


VS. ares & 


. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04763 


A724 CERTIFICATE OF DEATH Reg. Dist. Nd, ( if a. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: F 
_COUNTY LPALT) LP Osel= _MARYLAND __ STATE Lhe} YL Afebanry “ [ - 
Sue ie ovens Serpe limits, write RURAL esto 7a} oF STAY eins outside corporate limits, write RURAL and give nearest town) 
and give, nearest town, (in this place 
5 frown AULD DLL TIVE TOWN ELSSEX l 
= = = a 
He AR a STREET (If rura] give location) 
S 
(Lot aE alactaele me eee. LOOS fUMCl Ave" 
3. NAME OF a MI (Middle) a | ‘a DATE (Month) (Day) (Year) 
DECEASED: Can OF 
1» Cit ybe eM am vy DEATH! 
8. aN OF SfRTH: t bir 


5. SEX: 6. iam OR Ls Bie MARRIED, 


WIDOWED, DIVORCED, 


Ww * ithe 
FE MHE errk | Bree ou e RecA o, LE ES 70 
NOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS |" RTHPLACE (State or foreign country) : 


Days | Hours in. 


12. CITIZEN OF WHAT 
COUNTRY? 


work done during most of Jior life, OR INDUSTRY: 


even if retired): 


13. FATHER’S NA 


JULIOS ZEPPEIWE 


13. WAS DECeAseD Even IN U.S. AdmED Fonces? 
(Yes, no, or unk.)} (If Yes, give war or dates 


otiaervice)) 8 = aay 2 Ms Mle WA- paler UePtISS JOOS JMACE Av 


= J t-te. 18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING J@ DEATH 


40, | 


= 


5b LAPD 


| 14, MOTHER'S MAIDEN NAME; 


wary SCHYUMNAKER 


16. SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: 


INTERVAL BETWEEN 
ONSET AND DEATH 


please write the causes of death clearly and legibly. 


IMMEDIATE CAUSE CA) 
DUE 
ANTECEDENT CAUSE (8: us, 
DISEASES OR CONDITIONS, IF ANY, (Bd 
GIVING RISE TO THE ABOVE CAUSE Due To 
STATING UNDERLYING CAUSE LAST. . 
a 6DY¥ cc 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


0 aa 
21a, ACCIDENT WAS UNDERLYING I) 21B. PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) (County) (State) . 
OR CONTRIBUTING |) CAUSE OF DEATH| OF INJURY street, office bldg. etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day), (Year) (Hour) Zig INJURY, OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from FLE~ 1. 199°G to Mas) 3 1956 that I last saw the deceased 


12..,199 yA and that death occurred at 6 2 a = PM, ae the Muses and on the date stated above. 


D) Aallas DATE SIGNED 
wo, ably. yA 
CREMATION, | DATE T) y NAME OF CEMETERY OR CREMATORY LOCATION ON (City, town, or coun! (Sti 


Bis be 1950 PBR w 00d, | Decvit be 


DATE REC'D BY wer, REGISTRAR'S SIGNATURE / 24. FUNERAL DIRECTOR es 
; 


ea | VY lWitpicn FowkRae Ome YO Peine 


correct age is especially important. Physicians 


— 
N 
o\&Q 
cle E 
2 > 
> 


oe 


> 
” 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04764 
47538 CERTIFICATE OF DEATH fi. Os. He: de 


Conditions, if ony, which ei 
gove tise to immediote 
cotse {o), toting the under. 


quires 


lying couse lost. ¢ 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(0)/ 19. pide Mensa 
yes [] NO 


‘200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY IHome, form, | 20F, (City or town) {County) (State) 
Hour 0. m, While Not while foctory, street, office bidg., etc.) | 
p.m. 19 Jot work [] ot work [] t 


21. 1 certify that | attended the deceased from__.4/ f_______, 19.53, ton 2S,  &., 1986. ,that | last saw the deceased 


= Pos. 
% 33 MY stoune™ 2. USVAL RESIDENCE (Where deceoved lived. If inatttion, Residence before dmision 
5 fa °. °. b. COUNTY : 
& r Balto. or Md. Balto. 
£ 3 b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ope Cp) town) . 
or? ethorpe Halethorpe 
@& ad d. NAME OF HOSPITAL {IF not in hospital, give street oddress) d. STREET ADDRESS is RESIDENCE 
pe a 4508 Maple Ave. 4508 Maple Ave. ves) No 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Day Year 
= ve . 
ees (Type or print) JOHN HENRY CHARLES CARL Longe May 18, 19 56 
= >o S. SEX 6. COLOR OR RACE |7. MARRIED [ME NEVER MARRIED [] |B. DATE OF BIRTH 9. Re. IF UNDER 1 YEAR) TENE 24 HRS, 
fe a lor Min. 
me ae male white |weowor vor | pons op, 188 v9 ingles Oc Hea ical 
af ; a 
3 €8: 10a. USUAL OCCUPATION (Give kind of work done] 1b. KINO OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? +4 
> Pd U 
g 7: g 8 during most of working life, even if retired) 
8 pes Cabinet Maker iture Md 
Et i 25 _ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
esa 
~~ SS °° 
B See John H, Carl Mary C+. Rupp 
= £6 15. WAS DECEASED EVER IN U. $. ARMED FORCES? [16, SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
5 a E / {¥es, no, oF unknown) HIE yen, give war or dates of service) 
oe Po no Dr, Ma Halethorpe 
3 fe 3: 18. CAUSE OF DEATH [Enter only one couse p INTERVAL BETWEEN 
2 ae PART I, OEATH WAS CAUSED BY: Oe ed 
eres IMMEDIATE CAUSE {o] LA 
= gs * DUE TO 
z2 
3 
€ 
fat 
€ 
5 
3 
.) 
$ 
2 
© 
3 


, cremation, or remaval, and in ony event within 72 
MEDICAL CERTIFICATION 


pital or attending physicion. 


er this certi 


poge 3 shauld be detached far use as the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


e ' ney 
: = ative on.____N5_/ 1 ees 198 Co_, and that death occurred at_</2M, om the causes and an the date stated abave. 
=Oo35 a j ADORESS {Sireet, city oF town, stote) ATE SIGNED 
ae. / ACTUAL 7 i 
ta SIGNATUR gE Cf CK MEF om. wee oe 
= a 
o = 
ogee 
[4 A 4 SSS SS nt 
£2°D Tid. LOCATION (City. town, of county) {Stole} 
b2 Pe ~ 
EG ae Balto Md 
by Qo, RECO BY/REGIS ab, REGISTRAR Y SIGNATURE 
Q 
YS ANS {41 
Yen vss) ot Soak IW Ler tiAKS, 


aaa: A FY; 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Tt 


—~. 
* -® 
ee 


MARGIN RESERVED FOR BINDING 


© & 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04765 


— 


e the causes of death clearly an 


om 


: please writ: 


age is especially important, Physicians 


q 7 3 5 CERTIFICATE OF DEATH Reg. Dist. 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
2 COUNTY Bar Timoe se MARYLAND stave J/YARYLAY DOD county BALTIMME 
& CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
- be ee give nearest town) a this place) a 
z RURAL.- Baitmoee 7 years N Rogpr- BALTIMoReE as 
HOSPITAL OR STREET (If rural give location) f 
, Reese, a - 
75/6. FOREST Hib AVE 3516 FoREsv Hike AVE __ 
3. NAME OF ~ (Firat) (Middle) (Last) 4. DATE (Month) (Day) — (Year) 
(Type or Print) FALMER PILL EN CARROLL SR DEATH: AY 13 1956 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
RACE: WIDOWED, pine 


9. AGE last birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7/ fee. Months | Days | Hours | Min. 


11. BIRTIIPLACE (State or foreign country): |12. CITIZEN OF WHAT 


Mov. As 1084 


1¢b. KIND ae LUSINESS oR 


] MALE WHITE (Specify) : 
10a. USUAL OCCUPATION..Give kind of 


rk done durin; we in 
wen PYeled! BorcveR | ETAL STORES. GLYNDoW BALTD Co. makin YES. Y3.2 
13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
JAMES cARROLL SoPH1IA LLoyYp. 


15 Was Deceasen Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
Ip service) 


16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 35/6 FOREST Wht MVE 


Mbey MELLEV CARROL PALTI MRE > _mneyzALe. 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


20.4 . 
teheciinic cause BD ct ef Pynewadlaide afias 8 mouths. 
Antecedent causes (s) pees 
Diseases or conditions, if any, (s) .. .COLMNAAY  OCCLVSIO“ Sy GOLA 
rung iviendetiggtespeinge® DUE TO. 
fe Liliniosobyitie Londlen ies hay Zi 


Conditions contributing to the death but not 


11. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 1%. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes() Nopt 
21. ACCIDENT (Specify) See (Home, farm, ‘eg street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete. 
HOMICIDE ftsury 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
ile a 
INJURY m. Work 0 ao Work O L 


(Degree or title) & ATE SIGNED 


SIGNATURE /— ‘ 
Be: VE fetid Pifeseille 8 bel 13 May 195. 
23, URIAL, CREMATION, | DATE THEREOF rene OF CEMETERY OR CREMATORY Lo: bike (City, town, or county) Sees 
Mt. 


REGISTRA 


REMY AY (Soecter) | 16/% 
- / 


DATE eg BY a REGISTRAR’S SIGNATURE 


plnase exe 
4 &hould be 
cremation, 


6 


File pages 1 and 2 with the registrar prior to buri 


Cd 


If ony delay 
ith farm PM3. Page 5 may be retained for your files. 


tem 18. Give Pages 1, 2, and 3 ta the funeral dir: 


auld be executed within 24 hours after death. 


a 
e 
aa 
°o 
° 
2 
oe 
ee) 
Da 
ape 
gs 
eel 
25 
ae 
28 
os 
a= 


€ 
& 
@ 
2 
= 
5 
a 
o 
3 
3 
3 
2 
e) 
na 
> 
= 
o” 
© 
® 
3 
e 
“ 
4 
ive 
, J 
a 
a 
q 
4 
g 
Zz 
> 
2 
° 
= 


LXXAMINER: This certificate si 


SDICA 
Pa 
wthe Cer 


3 
e 
£ 
5 


TO DEPUTY 
cute the ci 
farwarded 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0476 
4736 MEDICAL EXAMINER'S CERTIFICATE OF DEATH |! id 


1, PLACE OF DEATH tlh Len 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before adminion) 
9. COUNTY - naa? ©. STATE Wik b. COUNTY / 
LENG A La —o : f 


b. CITY OR TOWN {it ounide comporote Jin, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate timits, write RURAL ond give nearest town) 
‘ond give nearest town) Qj 


x 
ol, give street oddress) . STREET ADDRESS ®. 1S RESIDENCE 
yy 2) ' f ON A FARM? 
J 4 22 med yes{] No[] 
3. NAME OF Mi 4.01 
DECEASED pied = oF ps 4 “a & 
‘(Type oF print) Say Mien, 19 5! 
5. SEX RAGE |7- MARRIED §] NEVER MARRIED []| &. DATE OF BIRTH 


wipowep [] bivorced [] 
Megs USUAL ke Seg (Give find of work done} 10b. KIND OF BUSINESS OR INDUSTRY [¥11. BIRTHPLACE (Stote or foreign country) 


a WM are Un. \U.S.4. 


14. MOTHER’; IDEN NAME 


13. FATHER'S NAME 


he WAS Late ped Lae IN Wee (diag ES reer 16. SOCIAL SECURITY NO. | 17. INFORMANT Addi 
jo. no, oF unknown yes. give war oF doles of sarvica 4 ‘ 
ies 72 Gl Cale  _V327L Za 


1B. CAUSE OF DEATH [Enter only one cause per fi Se: {b}. ond (€).] | ustenvas verweeny 


. ‘ONSET AND DEATH 

PART |, DEATH WAS CAUSED BY: © a 
IMMEDIATE CAUSE (0) ASA Z 

DUE TO 


Conditions, if any, which te. 

(0), stoting the uni 

couse lost. (eh 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUBING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(0) 


19. WAS AUTOPSY 
PERFORMED‘ 


yes) node 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY RED. f injury in Port t or Port Il of ilem 18. 
PRIMARY L] ar CONTRIBUTING () Si ae ed ag 
CAUSE OF DEATH. \ 


20c. TIME OF INJURY — Month, Day, Year = |20d. INJURY/OCCURRED [20e. PLACE OF INJURY (Home, ay 1 20F. (City or town) (County) (Stote) 
Hour g.m. While Nat whi foctary, street, office bidg., ele.) | 
p.m. 19 of work []f ot work [[] 4 


21. I certify that | took chorge of the remojns described obove, held on Autopsy [}, Inspection BY, Inquiry [and find that 
death resulted from: Naturol couses Ch accsdee LD. Suicide J, Homicide [], Undetermined couse [[]. 


Zz 
2 
= 
< 
3 
= 
i 
& 
fre 
is] 
3 
ray 
ir 
= 


. 


DATE SIGNED 
pele ae up, CHIEF MEDICAL EXAMINER [] 
. ASSISTANT MEDICAL EXAMINER [7] y? v4 by 
NAME tlre} 4s f 2D FU S Vz 2 D DEPUTY MEDICAL EXAMINER [[}—~ Jv 


70. BURIAL CREMATION, ie DATE THEREOF Tic. a i he ‘OR CREMATORY 72d. LOCATION (City, town, or cougty) tate) 
‘ 9 Be le e ‘1 
2 d Ay Se 2 a lens Fiance A castd 2. 
z : Y, 24e. REC'D BY REGISTRAR | 24b, REGISTRAR’ PIGNATURE 4 / 
o BY ) 4Q! Ob Nhtudere-7 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04767 
AR CERTIFICATE OF DEATH tee Oitin, 0 


£ eee eh oe 
a ih PLACE OF DEATH 
°. 
MAR 
RALT make nate 
b. CITY OR TOWN (IF autiide corporate limits, write 
RURAL ond give nearest tawn) 


Ll 


2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 
0. STATE b AOUNTY 
S {A VVRE fy AG 
bi | © CITY OR TOWN {If evtide corporote limits, write RURAL and give nearest town) 


2/G, 
@. fet Fea boli Ls HORE | ig RESIDENCE 
Lo3_Wwa rdouvr Drv ves 0) No 


director, 


Pages 


4 
te 
} 


Te 


e fu 


{\ 
JAME OF HOSPITAL {If not in hospital, give street address) 
OR INSTITUTION 


ON 
5 A 
a 
@: uy 
5 2 
2 £6 3. NAME OF Fiest Middle 4. DATE Month Year 
= 3- DECEASED 
& 2, (yeeaneei) Beata S-2s5-F 19 
= =e m7 COLOR OR tact | fas marRieo [] eve a [=I 8. aa a ca 9 ay Le ee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a Bb Eg Mi 
z ae woows fy vor | 2 ~2B — bic ah a ie 
3 & Be 100, USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or 52s eae 12. CITIZEN OF WHAT COUNTRY? 
3 8 a during most pf warking life, even if retired) wae 
B ves hay RUSSIA OEVII 
9 S85 13. ay NAME Va A 'S MAIDEN NAME 
2 e3¢ 
© SSs 
ih Ee 2 Pa ie nt LY a Nhs A_{\ 6 BS) 
= Ses 1S, WAS Gols INU, 5 ARMED FORCES? [16, fare secu NO. [17 cake ‘ Adares una polls 
Ss age | ¥ es, 90, oF unknown) (if yen, give wor or dates of service) ’ ; 
& oes ) ; One L atda Dwre 
£ = 
3 5 € 3 18, CAUSE OF DEATH [Enter only ane cause, per line for (0), (b), and (c}.] ‘ INTERVAL BETWEEN, 
Wace PART I, DEATH WAS CAUSED BY: ¢ 3 ¢ 
ig? ai IMMEDIATE CAUSE (o)_ CT) €. 8 ‘% < Qo. 2 eviocclelyo t1 
= ££8 WED } DUE TO 4 
Paes ee ae f 4 ra gery h ' 
Ey eres Conditions, if any, which mmyo Ca a& Gekbenetra a a De? oh LAL aAok 
3 3 Be gave ta immediate eG 
= € i : 
5 aos couse (0), stating the ynder- ig . 
Tek. tyin, last. th ejehar 
eg"’s ying couse los (). = a’ 
S6 cS ya A Te J 
z 2 3 s° 3 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= so - 
£usf WE 
20505 8 yes] not] 
= = 9 
Fot3 § = | 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part tar Port It of item 18.) 
Sei. & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ages S | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Beet. = 
2% S8s & [20<. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (Caunty) (tote) 
“ = v 4 Y: 
Esl es = demey While Not while foctory, street, affice bldg., etc 
Esirs 3 pom. 1% fat work [J at work [7] i 
=. 
CESSES 2 4 - 3 
zs Bc 21. | certify that | attended the deceased from... t= £' » 192 ®, to_. SA-2S- $ .....,that | last saw the deceased 
20 : 
8. Peis alive on_____... £-2S-SG 12______., and that death "oceuared at_tl._P._M, from the couses and an the date stated above. 
r. 3 2 
Ese 3 rs ’ ¢ ADORESS (Street, city or town, state) DATE SIGNED 
5@:: [ Shave Gnave Wee ZEAL Cad Y 
Ba 
onfas ‘ y . Wet, 
Nays ee YO PR 
Esa ARO Spring Grove HoSbuta) ; 
3 £3 23 ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (State) 
ro2 Pe 
ofFoe%= 0 OTe O Mary lend 
Coe pl la Nps 8 MoRmA Ub, REGISTRARS SIGHATURE 
VS AIS (4) g ; 
15M 9/55 ne } ae J. o. zt 


- 
6 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 76 
/ 4] CERTIFICATE OF DEATH 


% Be Reg. Dist. No. 
£3 ee 
(43 ee: bh ee 2 ea ee (Where deceased lived. If institution: Residence before odmission) 
@. °. 
oF Baltimore MARYLAND Nd. Bac thore 
é “-4 b. CITY OR TOWN {If autside carporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carporate limits, write RURAL and give nearest tawn) 
Pp Be \ RURAL re ive nearest town) aoe 
UNE / irbutus is Arbutus f 
- 2 S d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS 1 e. IS RESIDENCE 
- OR INSTITUTION A ON A FARM? 
= aO 8 Vernon Ave 1118 Vernon Ave rs nog 
6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
. (peorpin) Emmett Franklin Chance tan Mey 26,1956 9 
2 $. SEX 6. COLOR OR RACE |7. MARRIEDE] NEVER MARRIED [-] |8. OATE OF BIRTH 9. AGE (In ea IF UNDER 24 HRS. 
ithdoy! ? 
male White  jwownt  oworceopy PUuly 27,1899 BO ma ees | Pe Hours | Min. 
10a, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Cie pervert" Icon. Eng. Co. |Caroline Co., Md. US 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


nm T. Chance Sally Anthon 


paged wh ie ppg ledpe pi 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
O none 215-03-741P HEleanora G.Chance,1118 Vernon Ave. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), {b). and (c}-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


60x DUE TO 


Canditians, if any, which ) 
gave rise ta immediate 


Then pleose remave carbon papers. 


quires that the death certificate be exetuted within 24 hours, 
fo burial, cremation, or removal, and in any event within 72 haurs after death. 


spital or attending physician. 


cause (a), stating Ihe under- UE TO 

lying cause last, ic} 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Wis BUCY 
yes(] no] 


20. ACCIDENT WAS UNDERLYING (1) 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port It af item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) {County) {Stote} 
Hour a. fi. While Not while factory, street, clfice bldg., etc.) | 
p.m, W fat wark (J at work [7] t 


c 


jer this certificate has been signed by the attending physician and completely filled in by 
MEDICAL CERTIFICATION 


id far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


gay at certify. at | attended the deceased ae Ax, 9S, 10. RL, 19..s5Z.that | last saw the deceased 
< alive an_. ana Vref, and that death accurred at_.4 M, from the causes and an the date stated abave. 
=Os ADQRESS (Street, city or town, sf DATE SJGNED,- 
ed got Ha 
e: Sonatur ra ie. ARNE pete, LK. ae 2 Tet [ie 
We ee, 
ae by 3 22a. BURIAL, Reus ‘Wb. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
ge Be Stay Ger 5-29-56 Loudon Park Baltimore, Md. 

e 


FUNERAL DIRECTOR'S SIGNATURE ESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGHATURE 
ft E 
races foward 7 Hubbard,4107 wilkens Ave oi 9 9 101; - hay 2 


sa vane 


1 66 NW 


sy 
arco 


\ 


¥ item of information cdrefully. ‘The correct 


BYNDING 


MARGIN RESERVED F 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply é€ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4769, 
4755 CERTIFICATE OF DEATH ‘: = Bee 


PLACE OF DEATH: 2. USUAL RESIDENCE (NOME) OF DEC EASED: 


COUNTY Bolt MARYLAND state 74 COUNTY ba Lor 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY One (If outside corporate limits, write RURAL and give nearest town) 


OR and give nenrest t , hit nd. vA 
yy fo WN Ri own) 7 this place) TOWN = 
HOSPITAL OR j STREET (if rural give location) 


INSTITUTION oR J25-y bic lene en 22 my ADDRESS 45-4 Zhgt Cue - Bath, 27 Je 


2 
2 
oo 
= 
3 
ia 
co 
> 
ray 
3 
= 
o 
= 
5 
3 
© 
3 
oa 
° 
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o 
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5 
= 
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a 
bm 
= 
rom 
ey 
Ss 
Ss 
a) 
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& 


impo 


lly 


age is especia 


. NAME OF Last! 4, DATE (Month) (Day) ——‘(Year) 
NAME OF (First) (Middle) (Last) 


ca OF 
(Type or Print) ed ELA WiesoW CLraod Vv DEATH; Pex, 2° 19 = é 
8. SEX: 6 COLOR OR 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YeAR|IF UNDER 24 HRS. 
CE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
Fevh ae oa Grey)? Peay | 2? pty (402 K3 yra. peor lange! =| 
“J0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) Z ee D-_bee ber Si 
13. FATHER'S NAME: 1, MOTHER'S MAIDEN NAME: 


etn Maemey Clare Core Ancked, 


(v oat ary IN U.S.ARMep Forces?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: 
es, no, or unk. If Yes, give war or dates of 
5 bervice) Se ote Meednrh host, ~ 1259 Vogt ~ Gace 22, hey. 


18. MEDICAL CERTIFICATION <a 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Deatl 
/7 “x 
Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise je above cause 

stating the underlying cause last. DUE TO 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing te the death but not en ae eT 
related to the disease or condition causing death. 


19a. DATE OF me 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 


Roma ited ee Yes Nowe 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete. Bern 
HOMICIDE AAee___| INJURY J = 


While St 
INJURY Aten A m. | Work 1) At Work 0 


- 


ae (Month) (Day) (Year) (Hour) INJUR URED | | HOW DID INJURY OCCUR? 


22. I hereby certify that I ig | the deceased from igre. rs 19.5. £, that I last saw the deceased 


alive on 29 May, 19. ©, and that death occurred at .... ef: ‘|. from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


i cadre Pn. D, 133 haben Marien OL May, LO deny % 
23. RES CREMATI DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) ut 


OVAL (Specify) lain 
!P SC We stew / Camerery Bourn mere WMahytAne.__ 
24. FUNERAL DIRECTOR ADDRESS 


REGISTRAR 
5-22-56 


See EY weal Cay 23, er AR’S SIGNAT Jv 
A.W.Hodrich . saute (utc ISLS Susrune Sp Ko. 


ge 4 


oe 


er death: Pa 
Poges 1 and 2 should be filed with 


re 


* 


te has been signed by the ottending physicion and campletely filled in by 


mea 


Then pleose remove corbon papers. 


quires that the death certificote be executed within 24 haurs 
the reglstror prior to buriol, cremotion, or removol, and in ony event within 72 hours ofter death. 


ronsit permit. 


hospitol or ottending physician. 
jer this certifi 


@ 
TO. 


page 3 should be detoched for use os the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 
may be reta; 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4728 CERTIFICATE OF DEATH 047270 


Reg. Dist. No. 
iG Sony DEATH x Seca Hd (Where deceosed lived. If institution: Residence before admission) 
a. o. b. COUNTY 
Baltimore MARYLAND Maryland Charles V 
b, CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond oe rest ell 
atonsville 8 mo.23days Indian Head x 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
pring Grove State Hospital yes No) 
3. NAME OF i i a 
boar 25. First Middle Lost 4 pu Month Day Yeor 
(Type or print) Laura Bets Cock =~ May 4, 19_56 


5. SEX 6. COLOR OR RACE | 7. MARRIED (] NEVER MARRIED (.) | 8. DATE OF BIRTH 9. AGE ttn yest IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Jost birthdoy 
Female White — |wivoweo fj —_orvorcen 1-2-1878? 1 ows. eae | 


Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY. ip BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired} 


Housewife West Virginia USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, NS unknown) {iF yes, give war or dates of service} 
} tC) Unknown Records Spring Grove State Hospital 
18, CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (J INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


7 ~y DUE TO 


Conditions, if ony, which (o) 
gave rise to immediote 


Arteriosclerotic cardiovascular disease 


couse (0), stoting the under- { OUETO 
lying couse lost. (. 
a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a}|19. WAS AUTOPSY 
= 
3 yes] No 
E | 200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
G | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
2 ———————————————EEE—E———— eee 
& [2%c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
a Hour a. n. While Not while foctary, street, office bldg. etc.) | 
2: p.m. w jat work [J] ot work [7] ‘ 
21. | certify that | attended the deceased fraom__SeJ1—_ 1955, ta Behe -- 195G_.,that | last sow the deceased 
alive on. ohn, 19.5 , ond that death accurred at, 12.2.30PM, fram the causes and an the date stated abave. 
h . vs ADDRESS (Street, city or town, stote) DATE SIGNED 
actual Fuste, |, ict S 
SIGNA\ aad [aw mo. .....cpring Grove Stete Hospital  5-4-56 


Nanetyes)__Stella Wechsler, M, D. ! Catonsville 28, Maryland. 


‘Zo. B L, CREMATION, | 22b. DATE THEREOF ‘Zc, NAME OF, CEMETERY OR CREMATO! ‘22d. LQCATION (City. town, of caunty) Stote) 
PER | S~ 7-6 PL ? /3 a, Z 
Ft Pat a is paar LATA 


Ube Wai oF E ae 


S ATAAG g 
A 


os 


> 
® 


1 i MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 04771, 
4739 CERTIFICATE OF DEATH aiden OOF 


« 
5 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
2 “Boa ‘fan + baat: Z z chk 
3 |b. City OR TOWN (if ounide corporate c. CITY OR FOWN (IF outside-corporote limits, write RURAL ond give neares! town) 
RURAL ond give nearest lown) - 
aes Ni FEE ae 
22 SAME OF HOSPITALe{If nat in hospital, give street address] d. cute ADDRESS: . 1S RESIDENCE 
®: 3 Sed "OR INSTITUTION : ¥ : 72, * ON A FARM? 
BS * e&. M7) ‘A 74 YES a No (J 
g 
6 3. NAME OF F 7 ‘Middl 4. DATE Month 
4 DECEASED ‘i OF a rey 
3 (Type or print) #477 Cs i eYS CH coher DEATH 
LJ 
e 


5, SEX 6. COLOR OR RACE |7. MARRIED [A NEVER MARMeED [] | & DATE OF BIRTH 
Gl Mf Té wowed) owvorceo be 1K 
00. USUAL OCCUPATION (Give kind af work dane] 106, KIND OF BUSINESS OR INDUSTRY 11 BIRTHPLACE [stake ar fortge covet] 


during moypf working life, even if retired) 4p / ee f re eorre 


deoth. 
~ 


z 

$s 13. FATHER'S: NAME . 14. MOTHER'S MAIDEN NAME 

oO . 

thh HH, Coe per ah fawrence § art 
3 1S. WAS DEG@EASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

5 (Yes, no, ef unknown) {iF yes, give wor or dates of service) 

: Za 2 2O-dS=OFD-2A (tt W Cnefiew Lecoriy Peek 

8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)- ] IN’ ayy wee 
: rant. deans was causeoar. Cerebral Hemorrhage Left Hemisphere TES. 

= : cuto Nephritic Hypertension a 


Conditions, if any, which 
gove rise to immediate 


couse (o}, soling the under VET Congestive Heart Failure 


lying couse lost. te) 
Part I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o] 9. WAS AUTOPSY 
Obe sit vss] no] 


The low requires that the death certificote be executed within 24 hours, 


200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Lor Part It of item 18.) 
‘OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
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MARYLAND STATE DEPARTMENT OF HEALTH 04773 
A791 2411 N. Charles Street, Baltimore i 
CERTIFICATE OF DEATH “ae 
Reg. Dist. No... Micha eeeom 
1. PLACE OF DEATH" 2 UST, AL, RESIDENCE (HOME) OF DECEASED: 
lowe ELLI ORE MARYLAND GAWD 2. 
i CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY GITY Uf outside corpgrate limits, write RURAL and give nearest town) 
Be ly OR give own) this piace) OR 
$e TOWN ye OR TOWN, jim LTO 
BS [yg Ren ien on pte Fretaeera 
Me STREGT ADDRESS OLD Court KD. pe 
2 3. NAME OF (Fini) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
g> DECEASED | OF 
ES (Type or Print) (AR RGOARET. Es WELL DEATH 
ES 5. SEX 6. COLOR OR RACE | me WIDOWED DIVORCED 8. DATE OF BIRTH 9 AGE last birthday (If ubder I year MTunder 24 bra. 
#4 H1Te {Speelly) : D-173 Ay leew ee 
s s age eee eee ATION calves nnd of work pes KIND oF Busingss oR l 11. BIRTHPLACE (State or foreign country) | 12, CrimzEn op WHat 
most of worl even USTRY 
o| “ese ure Mary Lan ewe ee 
2 18” FATHER'S NAME 5 | 14. MOTHER'S MAIDEN NAMB 
8 yok ROARET - 
2 \ iy was AS eee ) aitye AS ARMED Fone 16. Social Spcunity No. | 17. ree AND ADDRESS 
f ‘48, nO, Or U) own] rhe} or dat ol 
230 pervices PED) ZIG 03 SIZTI(IRS. LARK E( DAUGHTER orp Goer Ro. 
Be 18 MEDICAL CERTIFICATION ; 
INTERVAL Barwnen 
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ae ; 
Antecedent cause(s) 
o a Diseases or conditions, if any, (b) .. éTA 27 re. YR. (244/49 caseecetnemnmensneeeeeetetesaeen Seah 
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2 E _| “10s DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
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c HOMICIDE INJURY : 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4774 
Ball 4792 CERTIFICATE OF DEATH wrath Moe. ae 


1. PLACE of OEATH 2. USUAL RESIDENCE {Where deceased tived. If institution: Residence before odmission) 
o- COUNTRaltimere manviano |] ° STE Maryland b. COUNTY Bel timore 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Catonsville’ Syr &mo Baltimore 


d ane eae (if not in hospital, give street address) d. STREET ADDRESS e. pee | 
"Sur ing Grove State Hospital Libertytown, Md ves) No Dt 


a rae ge8 First Middle Lost 4. DATE Month Yeor 


Doy 
(Type or print) George Miohael Crotty DEATH May 11, 1956 19 


3. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [3] | 8. DATE OF BIRTH 9. AGE (In yeors JIF UNDER 1 YEAR] IF UNDER 24 HES. 
lost birthdoy) Rin 
Male White |woowe Q pivorced [] 12/17/02 §3 yn. ae a 


10a. USUAL OCCUPATION (Give kind of work done| 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


hone Meryland Us. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James Francis Crotty Mar ie Kelly 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes, pe. ef unknown) Itt yes, give wor of dates of service). 
no — --- Reccerds; Spring Grove State Hospital 
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‘OR CONTRIBUTING C1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour a. While Not while factory, street, office bldg., etc.) 4 
p.m. 19 [at work [J ot work t 


21. | certify that | ottended the deceosed from._._.9/1 1/46 __, 19... to. 5/11/56 _., 19.._,that | last saw the deceased 


alive on... 5/11/56 ;-- and that deoth occurred at_..5_/P_M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state} DATE SIGNED 


Actua gl ee PA a | _5/I8/56 


PHYSICIAN'S 
NAME [Type] Ste Inchaler, MD. Snoring Grove State Hosnite] 


7s. BURIAL, CREMATION, | 22. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City. town, of county) {State} 
EMOVAL (Specify) 
uria 5/15/56 lew Cathedrs 0 Baltimore ; 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY/REGISTR ‘2b. Oe SIGNA) yy 
1217 St. Paul Street cate V/A bb le AAW, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, |) 477 7 
4793 CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (HOWE) OF DECEASED: 


1. PLACE OF DEATH? 


A 
Foon Tee © _MARYLAND STATE 


COUNTY COUNTY 
CITY (Ifo le corporate limits, write RURAL| LENGTH OF STAY CITYUF outside g6rporate limits, write RURAL and give nearest town) 
OR and give neaggst town (in this place) OR “ 
/ TOWN i: TOWN Ge 2 oe s 
HOSPITAL OR STREET rural give,location) 
INSTITUTION OR ADDRESS. 
< STREET ADDRESS 70 an ee a a a 
3. NAME OF (First) (Middle) (Last) 3 4. DATE (Month) Ber — (Year) = 
DECEASED: . = OF 
(Type or Print) “ J EO veate: MAY 21s P1952 
5. SEX: 6. CO ° . SINGLE, MARRIED, 


DATE OF BIRTF +” 9. AGE last saat IF UNDER § YEAR 
es ae; Months 


ir UNDER 24 41 
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* Widlause 
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13. FATHER’S NAME: 14. MOTHER’S MAI NAME: . 


FREO« Ga SORGIY tae BE soe WONT Ht OC @aaZ2 


13. WAg DECEASED EVER IN U.S, ARMED Forces?) 16. SOCIAL SECURITY NO, INFO 


(Yes, no, or unk.)| (If Yes, give war or dates O Ret yt , 20 e Soak “e 


Days 


A LEE sR ie cs 
11, BIRTHPLAA! (Stale Sr foreign country): }12. CITIZEN OF WHAT 
RY? 


ee 


~ — | of service) ae 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


nies ‘e . 
/ Ped ' 
4, EDIATE CAUSE (AD — SF dnoS 
DUE 
ANTECEDENT CAUSE (8) Mee TO . 
DISEASES OR CONDITIONS, IF ANY, (BD € 2 Gate fav Mra fe 
GIVING RISE TO THE ABOVE CAUSE, ¥ > 


STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 
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198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


—— yes[] NO & 


216. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc.) INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH: 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21o. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at eer at work 


1956 that I last saw the deceased 


22. I hereby certify that I attended the deceased from GE C...., 1968 to may 


alive on May. z. ‘ 19.56., and that th occurred at EPR, from the causes and on the date stated above. 
SIGNATURE ADDRE! DATE SIGNED 
ee. fh. fort hoe LG. 
LOCATION (City, n, or fou wy 


. M.D. 
23. BURIAL, CREMATION,| DAT@& THEREOF NAME OF CEME pe 
BEI” | Sy 


ADD WAT, 


Cc. tof 2 
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MARY, ‘D STATE DEPARTMENT OF HEALTH—BALTIMORE, 104728 
CERTIFICATE OF DEATH Reg. Dist. No. 2/ 


PLACE OF DEATH: ’ 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY __ LDMAT MORE ’ ___MARYLAND _ state (277) __ COUNTY. VA-L4 UAE 


city «lf o je corporate limits, write RURAL) LENGTH OF STAY|  CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and yivé nearest! town) (in this place) 


Fown  AADALA LYM —__| Paseyes: | tare GEMINI SC CU A - JUD x 


ersah ai ten We STREET (lf rural give lepertony 
N 
(0 STREET ADDRESS” OLD. LEUk] Aen a a be ae CLL. Ce aa ee ae 


ME OF ~ First) “(Middiey Last) - : . DATE (Month) 
DECEASED: 


(Type or Print) — BLANCHE LYNCH CURLEY DE May 13, 


7 SEX: {6- COLOR OR |7. SINGLE, MARRIED, 8, DATE OF BIRTH. = }9. AGE last Bn aamee eas 
RACE: WIDOWED, DIVORCED, 


white Srecify): _marriel June 8, 1885 ine eras yet 


USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS it BIRTHPLACE eae or foreign country): |12, CITIZEN OF WHAT 
work done during most of working lite. OR INDUSTRY: | COUNTRY? 
Md 
a7 


even it retired) Housewife | at home 
13. FATHER’S NAME: ri - | 14. MOTHER'S MAIDEN NAME: 


_Seorge E, Lynch ; _|__ Anna E. George 
13. WAS DECEASED EVER IN U.S. ARMED Forces? 16. SOCIAL SEcuRity No. | 17. INFORMANT & ADDRESS: = 
A] (Yes. no. “Bt unk.)| (If Yes, give war or dates Randalistowm, Md. 
(e} 


CHA) _..J.mone | Mr. William E. Curley-Old Court Rd. 
~ Jone a 18, MEDICAL CERTIFICATION th cs 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IF CNDER 24 Mme. 
Months} Days | Min, 


INTERVAL BETWEEN 
ONSET AND CEATH 


/ PREDIATS CAUSE (Ad LAMB Of = Aik bl ~ Le ChE 4 WE 


DUE TO 
ANTECEDENT CAUSE (S* 


es 
DISEASES OR CONDITIONS, IF ANY. (Be) & SE ASTBE. LICE =~ 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


please_write the causes of death clearly and legibly. 


icians: 


{C) 

Hi OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

TSA. DATE OF OPERATION: | 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


=< Z a. > ae / 2 es 
LPitE LUN Kinhes ~ C MEL, SAL OLEA- SMILE vest] NOT] 
21a. ACCIDENT WAS UNDERLYING () 218. PLACE (Home, farm, factory] 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING CL] CAUSE OF DEATH] OF INJURY street, office bldg.. cte.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 
Zip. TIME (Month) (Day) (Year) (Hour) | 21€ ae OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 

M. at work at work 


important. Phys 


o 


22. 1 hereby certify that I attended the deceased from/OW./. , 19% 7, to MAY 7/2, 19 S& that I last saw the deceased 


Aon “iy Vig 199 te and that death occurred at <<: ofa, from the causes and on the date stated above. 
TURE DATE rh 


eit &. Abpeclen. ety fl pelo > shag 


23. BURIAL. CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMA\ ‘ORY LOCATION (City, town, or — ese) 


REMOVAL (SPECIFY) 
5/15/56 
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correct age is especially 


eerie Mt. ee __Rande le 
“DATE R REC’ o ‘BY tet REGISTRAR'S SIGNATURE 2 deg belly’, 


REGISTRAR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4795 CERTIFICATE OF DEATH 


ol 


047707 


Reg. Dist. No, 4 i 


~ ce 
S 3 7 % aie ee ielal % bgt RESIDENCE (Where deceased lived. If institution: Residence before admission} 
“ aol = o b. COUNTY 
© 52 M Baltimore MARYLAND Maryland / 
of 6 Vv 
6 8 4 b. ane oR eS (if ouside vila limits, write |e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL and give neores! town) 
FE giye 31 town} iS 
WF 2 M Ort Howard 190 Days Baltimore j 
= +4 2 d ia rant oe {If nol in hospital, give street oddress) d. STREET ADDRESS e. ee ane 
@ BS eterans Administration Hospital 801 N. Monroe Street ves C]) NOFA 
ee : 
a = = 3. NAME OF First Middle lost 4, DATE Month Do) Year 
Ue DECEASED OF 
..3- ea WALTER P, CURRY Sam May 3 1g 
i; = 
23 =e 5. SEX 6. COLOR OR RACE [7. MARRIEDIE] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE lin nears Tar x YEAR] IF UNDER 24 HRS. 
= : He 
5 2°, Male Colored |woown pivorcep [] November 20,1920 BB Peyall al Rea < 
$3 
= eae. Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12 CITIZEN OF WHAT COUNTRY? 
5 2 IN (G 
ose 3 x during most of working life, even if retired) i ; 
¢ Ese / | Laborer Construction Co, | Lancaster County,Virginia U.S. A. 
4 5 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 <te 
2 coo . 
5 Se. | Kiahlee Cu Julia Ball 
= 3 3 a \ 15. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
2 
: o § I T¥es, no, or unknown) oy 5 {IF yes. give wor or dates of service) 
2 Pet ee Yes Pd Ww_IT 213-1-4370 | Clin, Rec, ,Vet,Adm, Hospital Ft, Noward,Md 
BE ge 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
oo pes f 5 1 Py 
2. O¢ z llega aM jo CARCINOMA NASOPHARYNX WITH METASTASIS TO THE LUNGS UNKNOWN 
= =F /LL6 DUE To 
i 
= S2> Conditions, if ony, which 1 
$ BES gove rise to immediote 
3.5 gc co¥se (o}, sloting the under, ( DUE TO 
Gca= 0 lying couse lost. fom 
SoesE 
z aot 8 5 2 S Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. eee 
BRSE5 2 age ee 
2805 s yes f-} No] 
eases S 
oo = = 
im 2, ZB 5 = 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port I! of item 1B.) 
5 oa. & | OR CONTRIBUTING [J CAUSE OF DEATH 
qguzee | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Scess & |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY tHome, farm, 1 20f. (City or town) (County) {Stote) 
5.28 e rat Hour. m. While Not while foctoty, street, office bldg., etc.) | 
= BE 2 p.m. W fot work (] ot work [] ' 
yet v 
2 Be 21. | certify that {attended the deceased from.___-Oct...24.___, 19.55, to May:3,_...._. _ 1$8__ samoneogedanareret 
es 
e $5 THOM OOOO OIOKMRAKERE, and that death occurred at_1 21 04M, from the causes and on the date stated above. 
é AT ‘ 
(3 Bo 5 f’ y ADDRESS (Sireel, city or town, stote) DATE SIGNED 
<50 0% } ACTUAL Jf } of) 4 Lb hs 
eggs SE / SIGNATUR ti Zi y Ah MD. 5/56 
zD 
> 38 PHYSICIAN'S vei - é ¥ 
rises NAME (Typs)_DOUA D ARK, M.D WAH, ORT. HOM ART)... MARV LAND one ee 
& 3: 22d, LOCATION (City, town, oF county) (tote) 
oS 2 
a ge Ba mone lary land 
Ee 


24a. REC'D BY REGISTRAR ab. REGISTRARS SIGNATURE 
p 
id joate S JBJS 6 Sawer ' Fasthes 


BE 
=> 
2 
oS 


°K nvaand 


sey OT WN 


Ne araoa 


om 


ge 4 
hl director, 


er death. Po 


led in by the 


Pages 1 and 2 should be filed with 


jicate be executed within 24 ® 
nm popers. 


in 72 haurs afte} decth. 
i ur 


se remove 


Then pl 


fter this certificate has been signed by the attending physician and completely 
|, cremotian. or remaval, ond in any event wi! 


ING PHYSICIAN: The law requires that the death certif 


aspital or attending physician. 


R A’ 
id by 
RECTORS 


hat 


TO FUNERA' 
page 3 should be detached far use as the burial-tronsit permit. 


the registrar priar ta buri 


TO HOSPIT, 
may be re 


V§ ATS (4) 
15m 9/85 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 049. 8 
4796 CERTIFICATE OF DEATH a oy, 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
9. STATE b. COUNTY 


c. CITY OR ar (If outside corporote limits, write RURAL and give nearest town} 


1, PLACE OF DEATH 


a. COUNTY maine 


b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


& 


days Ba more \ 
d. MANE ror HOSPITAL (if =a in hospital, give street address} d. STREET ADDRESS e. 1§ RESIDENCE 
OR INSTITUTION. ON A FARM? / 
Veterans Administration Hospita’ 607 Rickenbacker Road ves (] NO 
3. NAME OF Fir id 4. DATE 
i i it Middle last pa Month Doy Year 
(Type or print) ROBERT F. DANIELS DEATH MAY 1 19 56 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [3] & OATE OF BIRTH 9. AGE (In yeors RIF UNDER 24 HRS. 
i 8 31 birthdoy) aes Doys | Hours Min. 
Male White = |wioowe pivorceo [) 06 9 yn. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
/| Bar Tender Bar Room Maryland U.S.h. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
WILLIAM Fy DANIELS ANNIE MC GRATH 
TS. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
_ | (res, ne. or a {it yes, give wor or dates of rervice] 
/ WWII 217-18-09)5 | Clin.Rec.Vets Admin.Hospital,Ft Howard, Md. 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (e)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED B 
IMMEDIATE CAUSE te) UNKNOWN 
‘ QUE TO 


Condilions, if any, which ce 
gove rise to immediote 


co#se {0}, stoting the under. ( CUETO 
lying cou: lost. (¢) 
4 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
= 
$|__RUPTURED ESOPHAGEAL VAR ves OK NoO 
= 200. ACCIDENT WAS UNDERLYING. a 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIQUTING CI CAUSE OF DEATH 
& |(F EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& |20c THE OF INJURY Month, Day, Yeor 120d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
a Hour a.m. While. Not while. foctory, street, office bldg., etc) ! H 
= jot work [] ot work [[) 


April 18...... 1956., to. May 1... .. 19. BE, hernoocsmorectcmesd 


death accurred at_9300_ PM, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


mo. _.. WAH Fort Howard, Mds 


PHYSICIAN'S 
NAME (Type)__DC ARK 


D 
Wie. BURIAL, CREMATION, | 72, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zed. LOCATION (City, town, or county) (State) 
REMOVAL (Speci Z 
L7 ane Oaklawn Cemetery eltiimora, Maryland 
29. FURIERAL DIRECTOR'S feos URE f 2d. REGISTRAR'S SIGNATURE 
WIRES 8 


~ 
BRUZD 
7 


nt DATE xe Mews He, 


VBinto~ ae ee PanLee a 


a 
e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 4729 
4797 CERTIFICATE OF DEATH neg. Dist. No, 3 


we pee al 2. pile age (Where deceased lived. IF institution: Residence before odmission) 
a P 
Beltimore marniano || fie'Syand » COUNTY Baltimore 


b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) a 
Towson Balto. 12 Towson Baltimore 12 


d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS . IS RESIDENCE 
oR Nem TION ON A FARM? 


Dunkirk Road 06 Dunkirk Road yes [} No OY] 
3. NAME OF First Middle lost 4 pare Day Yeor 


feorpimy MARY DADE DARBY Sam May 27, 1956 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [.] | 8. DATE OF BIRTH ca sit yen TENDER 24 HRS. 
Female White wioowen ovorceoQ |August 12, 183 ve. foe on 
10. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INOUSTRY|11. BIRTHPLACE (State or foreign Laat 12. CITIZEN OF WHAT COUNTRY? 
a most oF aes life, even if retired) 


13. PareES NAME 14. MOTHER'S MAIDEN NAME 


Frederick P, Hays Ida Lee Hempstone 


a WAS pee cen U.S. a po eae’ 16, SOCIAL SECURITY NO. | 17, INFORMANT Address 
eee ES = 
OH) Neo | ene" "| None Mrs. T. R. McLea, 406 Dunkire Rd., Belto, 12, Md. 


18. CAUSE OF DEATH [Enter oa fone cause per line for (a), (b (} INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSE! ONSEL AND DEATH 
IMMEDIATE Che ‘a 


if / DUE TO 


Conditions, if ony, which tb) 
gove rise to immediate UE TO 


catse (0), stoting the under: 
lying cause last. ( 
Past. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 


yes (] NOE 


2 


2 
= 
. 
2) 
= 
D 
= 
Eo 
2 
2 
o 
€ 
9 
8 
a] 
= 
5 
< 
i 
& 
S 
= 
2 
3 
2 
e 
i 
S 
e 
= 
> 
oe 
¢ 
a 
é 
-) 
8 
3 
Fs 
° 
& 
$ 
2 
s 


Pages | and 2 should 


fe be executed within 24 ha: 


within 72 haurs after death. 


Then please remove carbon papers. 


200. ACCIDENT re peel QO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


j20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY fHome, farm, ; 20f. (City or town) (County) (Stote) 
Hour a.m. While Not stile factory, street, office bldg., ete.’ M ' 
p.m, v Jat wark [] at work 


21. | certify that | attended igre ¢ = fd. 27 19s fod), 191 Sa, that | last saw the deceased 
alive an__ AAS 7 cov, IWAN, and th the causes and an the date stated above. 


mae A DATE SIGNED 
ACTUAL 
SIGNATURI 10%. tt ° 


PHYSICIAN'S. 
NAME (Type] 


220. BURIAL, CREMATION, ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ree ees Ee 72d. LOCATION (City, town,’ or county) (State) 
gory (Specify) 
ia 29,19 Monacacy Ceneter Bealleville, Maryland 
2 ~s 6 RAL DiRgETOR'S SIGNATURE ADDRESS 24o. a as REGISTRAR 2ab. REGISTRAR’: S/SIGI “C, 
Bie lif? VEU VK Towson, Maryland pate 5 /. 


| or attending physician. 


ATTENDING PHYSICIAN: The law requires that the deoth certificot. 
MEDICAL CERTIFICATION 


by th 
ECT 


6: 


TO FUNERAL 
the registrar prior ta burial, cremation, ar removal, ond in any evs 


10: 
poge 3 should be detached far use os the burial-tronsit permit. 


TO HOSPITA! 
moy be re 


ANTI AS 


= afl 
qe A raga 


N director, 


Pages | and 2 should be filed with 


[ deoth. Page 4 


lease remove carban papers. 
i 72 hours after deoth. 


Then. 


the registror prior to buriol, cremotion, or removal, ond in ony ev 


{ 


1 or attending physician. 


jer this certificote hos been signed by the ottending physician ond completely filled in by the f 


ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 ha’ 
‘aspi 


by J 
RECT! 
poge 3 should be detached for use os the buriol-transit permit. 


hd 


TO HOSPIT, 
moy be r 
TO FUNERA! 


VS AIS (4) 
15M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


04781,/ 


Reg. Dist. No. 


1, ett ei, sisaesied i ee RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
°. b. COUNTY 
“Baltimore pimelnceti y more 


«. CITY ‘OR rOWN (iF ina corporote limits, write RURAL ond give nearest town) 


B. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
= tp = aeorest town) 


arb - ora {IF nat in hospital, give street [= 


-: ST ADDRESS e. 1S RESIDENCE 
ON A FARM 


* oR my ef 
12: 47 Stevens Ave evens Ave ves] nol] 
3. NAME OF Fi Middl 4. DATE 
DECEASED. iret iddle Lost or Month Doy Yeor 
(ye orpint) Amanda C,.Dash pels May 3 19 56 
$. SEX 6. COLOR OR RACE |7; MARRIED MJ NEVER MARRIED [-] [8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthdoy) Bays| Wipucii| Te 
Female White |woowet — ovorcen FIC MPUATE 25,1895 [61 (ies 
TOs. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME 
John Batzer Unknown 
1g, WAS DECEASED EVER IN U. S_ARMED FORCES? [16 SOCIAL SECURITY NO. [17. INFORMANT ‘adress 
Riba er reo)” SHS ie: chro wor or dona Ose} 
N None William Dash 1247 Stevens Ave. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] 


PART I. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (o) 


DUE TO 


INTERVAL BETWEEN 


pare DEATH 


Conditions, if any, which rs 
gove rise to immediote 
co¥se (o}, stoting the under. ( OUE TO 
lying couse lost. @ 


20a. ACCIDENT WAS UNDERLYING 0) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ener 

20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (State) 
White... ‘NoLwhile foctory, street, office bldg. ete.) | 

jot work [] of work [7] H 


21. | certify that | attended the deceased from. Lh puck 2! anne wSh_, tee a soe, 19.8 € ,that | last sow the deceased 


alive on_. aoe; 256, and that death occurred at 32 P, M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE sti 


AGNATUR mo. 9.3205 . s DP € sh. 


PHYSICIAN'S: - 
NAME (Type) a et vA is evi ‘Faas a ae a 
‘22a. BURIAL, CREMATION. ‘Wb. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county} (Stote) 
see a. 
Bur ondon Pa 2 wg g S : 
(ead DIRECTOR'S SIGH Mae ADDRESS 4 = 24a. REC'D 8Y REGISTRAR ned Le BL RE 
? 2 Va < EY 

y ‘a ey Mi V se. 4 th Wielka Les ALM OE KA Let, 

4 t 


MEDICAL CERTIFICATION. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0478 
2 Items Lat Aet :film G197 CERTIFICATE OF DEATH 


Gove rise to immediate 
cause (a), stating the under. (| DUETO 
lying cause last. o 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) | 19. whe mee 
PERFO! 


yes] no 


Q Reg. Dist. No. 
1. PLAGE OF DEATH ~ aya 8 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare odmision) 
a. b. COUNTY / 
ag Baltimore MARIO, Maryland Beiter v 
Fa ; B. CITY OR TOWN (fauitide corporate limits, write |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If aviside corporate limits, write RURAL and give nearest town) 
8 & 4 RURAL and give nearest town) 
a £3 Catonsvi Baltimore / : 
t2, oo d. NAME OF HOSPITAL (If nat in haspitol, give street es d. STREET ADDRESS . IS RESIDENCE 
= a Wi OR INSTITUTION ena ! ON A FARM?, 
| louse in the Pines 1110 YSOL NO 
a) . 3. NAME OF Fir - 
3. DECEASED. inst ld Lest 4 pene - Month Day Year 
es Ores ariprinth harles W Davis DEATH Me. 5 19 56 
> 2 5. SEX 6. COLOR OR RACE | 7. married] NEVER MARRIED [7] | 8. DATE OF BIRTH . AGE (In yeors R[F UNDER 24 HPS. 
s last ehthtoy} Min, 
ci wiboweD DivoRCED [] ne 21,1868 ‘ yn 
Ege T0a, USUAL OCCUPATION (Give kind af work sey TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
9 5 3 during most af warking Le even if retired} 
vet A Pipe es ter B&O Balto.Md. USA. 
5 
92 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 + 
Be ait met P.Davis Unknown 
ax 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMA ‘Address 
a & A\| Vist. 0. oF unknown) IE yes, give wor or dates of service) he re ~ rs e 
Zs Kiya avis, 2760 uilkens ave 
2B 18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (c)-] a INTERVAL BETWEEN 
pee PART I. DEATH WAS CAUSED BY: Birecke ONPEL peat 
a Leng yy 
os IMMEDIATE CAUSE (0 
f= YAO, DUE TO os 
5 Canditians, if ony, which ($-2Q0 
3 
2 
2 
© 
3 
ao 
zs 
o 
2 
2 


20a. ACCIDENT WAS UNDERLYING [} [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Fart Var Pari of item 1B.) 
(renee NOTEY, Moe? SSAMINER) 
20c. TIME OF INJURY Manth, ae Year 120d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Statey 
Hour 0. n. While Not tie factary, street, affice bldg., ate) 
p.m. lat wark [7] ot wark 4 
7 i 4 . 
mee wonnans Wat f, to JAZ4 cm .- 19:2%,that | last saw the deceasec! 
2.-, on as death accurred at: ..M, tram the causes and on the date stated abave. 
DRESS (Stregt, es ae town, a Py, TE SIGHED 
Laalalhire 4s, tel. Lak here a tn... BL Ube 
PHYSICIAN'S i iA iB 3 ; 
NAME (Type) oN em A i. An ween f EK ECE wan TiO oe oe ree 
Za. BURIAL, ec 2b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, tawn, ar caunty) (tore) 
it 
Broyter” |May 9/56 
ping Pf lesion 2 ae ho. REC'D BY ek 
Gas! os LUA ‘LZALOL a amonad on dmondSon ‘let’ o 


MEDICAL CERTIFICATION, 


fter this certifi 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hi 
hospital or attending physician. 


by 
RECT 
page 3 should be detoched far use as the burial-transit permit. 


©: 


the registrar priar to burial, cremation, or remaval, and in any event within 72 hours a 


may be ri 


TO HOSPITA! 
TO FUNERA! 


ami 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04782 
\ | Ttem 9, Film 6198, 6/4/56 bh CERTIFICATE OF DEATH fa. Bil: Net 


| PLAGE OF beara AYOO 
ke Baltimore MARYLAND 


b. CITY OR TOWN (IF outside corporote limits, write |e. LENGTH OF STAY IN Ib 
wi RURAL ond give nearest town) 
. Owings Millis 9 months 


= ae ae (Where deceased lived. If institution: Residence before admission) 
o. b. ITY 
Maryland coe 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Baltimore City < 


{ 


ath. Page 4 


é‘ 


‘al directar, 
Pages I and 2 shauld be filed with. 


Ss 2 4. NAME OF HOSPITAL (not in hospital, give wrest edres) d. STREET ADDRESS © 1S RESIDENCE 
@ > leh Rosewood State Training School 1301 South Charles Street ves] NO] 
€ 
2 3. NAME OF First Middle lost 4. Date Month Dey Yeor 
Dv DECEASED OF 
& 2 (Type or print) George Willian Davison DEATH > 25 19 56 
= oe 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [7 | &. DATE OF BIRTH 9. AGE (In yeors iF UNDER 24 HRS, 
i 3 3 lost birthdoy) Doys ane 
Se Male White _|woowet) _ovorco | 4/18/52 m 
2 Ea. 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY |11. 8IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 Set / during mos! of working life, even if retired) 
So yes --- Honolulu, Hawaii USA 
Sage ay 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 358 A : 
8 ve George William Davison, Sr. Florence Pierson Smith 
aman 15, WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
eae 2 __ | fre ror unknown) (if yes, give wor or dotes of terre] 
Shas 3 no = fie Mr, & Mrs, Davison, 1301 S. Charles St. 
eos 
3 2B = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (B), ond (c).} Balto., Md, INTERVAL BETWEEN, 
2 £ay PART I, DEATH WAS CAUSED 8Y: 
Popes 7 IMMEDIATE CAUSE (0 
= 225 
- =~ > DUETO . 
9 o : 4 
= 52> Conditions, if ony, which Congenital cardiac anomaly Since birth 
3 3 i 5 Gove rise to immediote | i on 
“= Sse co¥se (0), stoting the under- . 
gerey Bing teeumilch: (g__Lipochrondrodystrophy (Gargoylism jor 
5 & § 5 3 g Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19-. Tea 
SRHSs Olé 
gases ols ves) No fg 
K poss  [200. ACCIDENT WAS UNDERLYING C]__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Zvoes & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Z2225 & ]Me EITHER, NOTIFY MEDICAL EXAMINER) 
> a rat 
2o5es & [20c TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
= Cheer 8 Hour o. m. While Not while foctory, street, office bidg., etc.) ! 
Rael § = p.m. 19 Jot work [1] ot work [] ‘ 
ae ts 
2esrk 21. | certify that | attended the deceased from__ August. 24._., 19.55, to. . 19.20, that | lost saw the deceased 
t as = vo ro E 
8 35 olive on____.. Mey /25th_____, 12. BE; and that death occurred at 2 Pu, from the causes and an the date stated abave. 
rT) oi 7 
E 2 5 ADDRESS (Street, city or town, stote) DATE SIGNED 
<S5°0F ; ACTUAL 13 : 13 
ave ss / SIGNATURE == VY & : mo. .....OWings Midis, Maryland, oJ 5(25/ 56 
£55 
>: 25 PHYSICIAN'S Ys 
mae NAME (Type) HarryAr, Butler, M,D ane ee eee LS ee a 
SS 3o'D 720. BURIAL, CREMATION, | 226. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) {Stote) 
2 >> be REMOVAL (Specify) 
ofFo f= By 26 Gle ‘ SR A PxUnG © ne 
. FUNERA ' SS ab REGISTRAR'S SACHA URE 
ah TOMEITEP MMGral Hin. 15S Fert Ave. NPR RNROSM [reeosrans pa 
15M 9755 jeme 4 © [abl Hex Lewy cling Ss 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04783 
= i 48%Q CERTIFICATE OF DEATH zai ths 


ae 
2 i ik Mee lk 2. ee (Where deceosed lived. If institution: Residence before admission) 
sh ©. STA b. COUNTY 
a F* MARYLAND 
uw ge ao BU mo farylan Raltimore 
=n g b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
2 £ , RURAL ond give nearest town) 
ce £4 Qverlea 1 4 years Overlea 
4 RB d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
=. », OR INSTITUTION ON A FARM? 
. 3 Dale Ave 52h Dale sv ves [J No 
o c "9 
°° 3. NAME OF First Mi 4. DATE 
ie Nae oS is iddle lost Ps Month Doy Year 
3 pveSccE) harles M DeGraw Benn Ma: 1956 
o 
2 


3. SEX,, 6. COLOR OR RACE |7. MARRIED [J] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [iF UNDER 1 YEAR] iF UNDER 24 HiG, 
fost birthday) Days emg 
dds dé whit wipoweo [] —_—ooivorceo [J a>, 12). 1902 ia ees 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
t during most of working life, even if retired) 
ain American Pidg. Virginia U. S.A. 
14 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
arry DeGraw Margaret T, Britt 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, ne. er unknown), (IF yes, give wor or dates of service) 
No 21.3-01-96 q felva A, DeGraw 52h Dale Ave. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond y. INTERVAL BETWEEN 
J <<) 
PART 1, DEATH WAS CAUSED BY: te Sorem~mar if ae ho 5 
LAO DUE TO e 
Vase 2a Yr ); Ss, 


IMMEDIATE CAUSE (0! o Ars 
Rrterioscdlerotic Cronary 


D4 Months 


Then please remove carbon papers. 


the registrar prior to burial, cremation, or removal, and in any event within 72 hours af er death. 


Conditions, if any, which rn 
Gove rise to immediote 
cause (0), stoting the under- ( OVE TO 


er this certificote has been signed by the attending physician and completely filled in bythe 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hi 


€ 
& 
gts lying couse lost. (a 
385 F3 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(0)|19. WAS AUTOPSY 
238 co} PERFORMED? 
455 1S ves (] NO 
202 = [ 200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port It of item 18) 
g28 & | OR CONTRIBUTING L] CAUSE OF DEATH 
282 & | (iF efter, NOTIFY MEDICAL EXAMINER) 
£ = 
SEs & [200 TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY fHome, form, | 20F. (City or town) (County) (State) 
hea 3a Hour on. While Not while foctory, street, office bldg., etc.) a 
3 3 4 p.m, 19 lot work (J ot work (J H 
= J - 
$35 21. | certify that | attended the deceased from__Cet: 19 BS, to___ BP hee, 19. SS thot | last saw the deceased 
3 é eg = 
@: alive Cet ae We 2, and that death occurred at_3-:73-9.M, fram the causes and an the date stated above. 
q < - os * 
wes y = J ADDRESS (Street, city of town, state) DATE SIGNED 
see La? 2 , ¥) 3 
55 ACTUAL @ i / : Z 47 i 
apes I) seein ze Be a al Zara" pe SOL arr AR ox 
Dz , 
> i too * 
e meses C4 ay Jes “4. (err LL SE KE 
Sr : a eek A en ns Ae AEe Bite eee 
Fa $y +4 7d. LOCATION (City. town, of county} {Stote) 
x2 2 B mo a nd 
ofo “= = 
- - 


Dab, REGISTRAR'S SIGNATURE 
Q V/s ; 
0 Lhe bh Lefforeds 


® 
e 


MA STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
E86? CERTIFICATE OF DEATH ea a a8 $y 


2. USUAL RESIDENCE (Where deceased lived. f institution: Residence before admission) 
SS b. COUNTY 
Maryland Bal timo 


€. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


1, PLAGE OF DEATH 
Goce Baltimore MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write} ¢. LENGTH OF STAY IN 1b 
RURAL and give neares! town) 


®. 


S Chase Life Chase 

= d, NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 

es . OR INSTITUTION < ON _A FARM? 

= Eastern Ave, Eastern Ave. MEM Ps 
& 3. NAME OF First Middle lost 4. DATE Month Day Yeor 

- DECEASED | OF 

3 (Type or print) Charles Cs Deigert 

oO 

5 

2 


el May. 305 19 56 
5. SEX 6 COLOR OR RACE |7. MARRIED CX NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a lost earn Months] Days | Hours | Min. 
Vale White winowep []__—ovorcto] | Jan, 10, 1899 


Wa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, SIRTHPLACE {State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
} during most_of warking life, even if retired) 
Digger Own Business Balto. Co. Md, U.S. A, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry Deigert Katherine Milchling 


ficate be executed within 24 "eo deat 


1S. WAS DECEASEDEVER IN U. S. ARMED. rea 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(¥es, 0. oF unknown) {it yes, give wor or dates of rervice) 4 
No Mrs. Charles C, Deigert astern Ave, Chase,Nd. 


18. CAUSE OF DEATH [Enter anly one couse per Tne for (0), (lend (c)] ; INTERVAL BETWEEN 
rant oeate was caustoer, Conthrol ~yascx lar Atadent (Aeuarrha 


WMMEDIATE CAUSE @ 
Mrterio Sele ro big 


Then pleose remove carbon popers. 
vent within 72 hours ofter death. 


33/ DUE TO 
Canditions, if ony, which 4 


gave rise to immediote 
couse (a), stating the under- 


lying couse lost. 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) NAS AUTOFSY 
Yes [] NO 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port IW of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month, ms Yeor |20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, 1 20F, (City oF town) (County) (Stote) 
Hour. 1. White Not whil = oy street, office bldg., etc.) | 
Pom. lot work [7] ot work t 
rz 


Ki Of 22 193 _ that | last saw the deceased 


the brain . Aypplersiow 


ed by the attending physicion and campletely filled in by the f 


ign 


fter this certificote hos been s 


poge 3 should be detached for use os the burial-transit permit. 
MEDICAL CERTIFICATION. 


ING PHYSICIAN: The low requires that the death certi 


spital or attending physician. 


the registrar prior to burial, cremation, or removal, and in a1 


a4 dive onv#2 2 mon ote, 12s oo Je so ‘aa that death ea | ear fram the causes and an the date stated above. 
: 2 ’ ADDRESS (Street, city or town, stote) DATE SIGNED 
S20 55 /| [tetthe Capen CO Dom aun un Y)3 Eastern Aor S)8iput 
® # motes Eugene Bauwimany ne Md 
Pad Ze, BURIAL, CEEMATION, 2b, DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Fd. LOCATION (City, tawn, or caunty) (tote) 

2g >> pte (specify) 

R uM G 

fey Ee o od moO a 4 ate 

- - ne ie C'D BY RE 2, REGISTRAR'S SIGNATURE 

V5 ANS (4) ; Ti; mi 4. {86 gd A 

15M 9/55 g 4 AAlA LM @ we 22 ue Bea LOY 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 78 5 
4892 CERTIFICATE OF DEATH rap.deate 96 


owl 


+ ge / 1 

e 2% | Mi 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before admission) 

See Se Baltimore: MARYLAND pu pesos 

£ a 5 b. CITY OR TOWN {IF outside corporate limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF autside corporote limits, write RURAL and give neares! town) 

2 @ RURAL ond fre nearest own) 

ue Baltimore 3 VG, 

= = da. BE ERO (IF not in hospital, give street address} d. STREET ADDRESS e. Bes 

@:: Presbyterian Home 2305 St. Paul Ste YEO NOD) 
5 3. NAME OF First Middle tost 4. DATE Month Doy Year 
3 (Type or print) Rose Del" DEATH May 29, 19 56 
é 


name, |'5. SEX 6. COLOR OR RACE |7. MarRieD[] NEVER MARRIED ff] | 8. DATE OF BIRTH 9. AGE pur IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost 1 Manth: 
a Fomale white |wirowen—Q] _—oorceo) | Jane 27, 1877 Bye MeO So 
Wa. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
during most of working life, even if retired) 
none Baltimore, Mde 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George We Dell Ann Le Martin 


Pe WAS ere EVER IN UL S. ARMED FogES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fat, #0. oF unkown es or aR aap vice) 
ete irse Twilah Elliott Presbyterian Home, Towson, Md. 


18, CAUSE OF DEATH [Enter only ane couse per line far {0}, {b}, a (<}-) INTERVAL @ETWEEN 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


f DUE TO 


Then please remove carbon per er. 


af 


The low requires thot the death certificate be executed within 24 ho: 


ter this certificote has been signed by the attending physician and completely filled in by the fl 


z 
8 
7. 
3 
‘S 
§ 
3 
2 
~ 
rR 
¢ 
£ 
- 
Fj 
é 
ae Conditions, if any, which 
Eo gave rise to immediote 
Ss couse (0), stoting the under. ¢ DUE TO “Bice 
g2s2 lying couse last, MAL 
2 5° g Pat I. OTHER SIGNIFICANT ease CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop} 19. pi cg 
~ =. Oo eS 
$336 Ri ves] No 
Peas = [200. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Por! | ar Por! Il af item 18.) 
zs : & | OR CONTRIBUTING CJ CAUSE OF DEATH 
aeg2s G JF EITHER, NOTIFY MEDICAL EXAMINER) 
Se ee * 
Sstes § [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e, PLACE OF INJURY (Home, farm, [206 (City oF town) (County) ‘Gtote) 
Sole $ B Hour on. While Not while foctory, streel, office bldg., a 
zs i 3 = p.m. Ww jot work [7] of work [7] 
2 a 3s 21. | certify that | attended the deceased from_______/ ott aes 19.5 a to_ Meek Ate ES 19.54. that ( last saw the deceasec! 
5@ 33 alive an_____ 7) a Wek, and that death’ accurred ot 1s AM fram the causes and on the date stated abave. 
E =e 30 sain ADDRESS (Street, city or town, sfate) DATE SIGNED 
<5 = ACTUAL . B, {H MT pn] m 
wSs SIGNATU “a Asan’ Das moJAlte [Ive Tewam 4 WA, PL PAS. 
o Rell 
5 PHYSICIAN'S 
= ez2e NAME (Type) NO ty “VASO are eee eee ee 
a 22° : Ro. ay oat ‘Zb. DATE THEREOF ‘We, NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) ie 
ESR Fe CTE May 31, 1956 Druid Ridge see ; 
mae 73. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 40) REED ayprrostny 
LN 4 
anya John Os» Mitchell & Sons Ince 1900 Eutaw Place par!) & Jas 
Soa A NIE I Le a ILL A Oe 


> 
@ 


md 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 286 
8803 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c}.} SNTERVAL Between 


form PM3. Po; 


TO FUNERAL DIRECTOR: Page 3 should be used os a buriaktransit permit. 


g2 § Reg. Dist. No. 
3 £ 1 PLACE OF ron 2, USUAL RESI (Where deceored lived. If inatilution: Residence before odmitsion) 
3 ib tel 
ss § iba {\ “ap Maine | esate " b. COUNTY ; 
a Ls v 
= b. oe OR ae {Mf outside corporete limits, write RURAL c. CITY OR TOWN {If aulside corporate limits, wrile RURAL ond give nearest town) 
y Sb eee ‘9p Baltimore err / 
3 fata a<sa 2 f 
& 2 $. £ NAME Se BORA ‘OR INSTITUTION (If not in hospitel, give an d. STREET ADORESS e Aes ENG 
@ ce ; S [LRN S. Kenwood Ave. ves CE) NOE 
3 3 i g — Pe.) bes OF yy, Middle Lost 4. Cy th rad 
> 33 as Frank Michel Dembétk ohm tay °30 : 6 
° ee Py 
Cenc bs. Sex %. COLOR OR ee 7. MARRIED JSPSNEVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE te yon TE UNDER 24 HRS. 
a2) Mele [WARES cowocy —ononcot | 20~L0-1890 | “EB, |soom tom | tm | 
go 3 : “fis, USUAL OCCUPATION {Give Lind work done] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
win . juciny fet even if retis 
soso | tired Painter Baltimore, Md. USA 
prs > 73. FATHER'S oa 14, MOTHER'S MAIDEN NAME 
Bgab Michael Dembeck (Unknown) 
x e B a a5, WAS. we. be iN jt s. si Ps FORCES? | 16. SOCIAL SECURITY NO. 
Piet: cone 
res e ¢ Sr ae) Pe = 07-2566. B “Martha Dembeck 628" 'S. Kenwood Ave. 
ro) 
" PART EAT MEDIATE: CAUSE fo} Coronary Thrombosis 

2 . DUE TO 


Conditions, if ony, which (bh 


Q0ve rise to Immediate couse 


(0), stoting the underlying( CUETO 
couse lost. {c}. 

PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. was auipesy 

yes[] NOR 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY (J or CONTRIBUTING [ 
CAUSE OF DEATH. 
ae 
20c, TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ey 1 20F. (City or town) (County) {Stote) 
Hour o. m. White Not while factory, street, affice bldg., etc. 
p.m. id ‘ot work [[] ot work i 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection al Inquiry AR and. find that 
death resulted fro: Natural causes Accident L, Suicide [], Homicide [1], Undetermined cause []. 


DATE SIGNED 


EDICAL EXAMINER: This certificate should be executed w 


mio, CHIEF MEDICAL EXAMINER [3 
ASSISTANT MEDICAL EXAMINER [_] 


NAME (ireo} George S. M. Kieffer DEPUTY MEDICAL EXAMINER PH 5-30-56 


: Zio. BURIAL, CREMATION, | 226. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION ig town, or county) {Stote) 
REMOVAL (Specify) 
Bt ne Ho Ra a and 


2. FUNERAL | DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY, REGISTRAR TURE 
YS. AISME(S) » 
ee y & Zeiler Inc. 03S. Wolfe St. on Lb fe | D 


ACTUAL 
SIGNATUI 


Mtificos 


Mi 


forwarded to thi 


or removal. 


TO DEP 
cute tf. 


a ® 


? 
@ 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


ago4 CERTIFICATE OF DEATH 


0478 7 


Henry Volandt 


m3 Reg. Dist. No.°.. 
= 7. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED iad 
£ conv Baltimore MARYLAND sar Maryland cowry Anna Arundel 
a CITY {If outside corporate limils, wrile RURAL LENGTH OF STAY CITY [If outside corporate timits, write RURAL end give nesrest town) 
Ge OR and give neerest town) Si OR 
coat town Catonsville s town Severna Park 
Ss HOSPITAL OR Re [rurel give location) 
oe INSTITUTION O} i. « 
£2 STREET ADDRESS §=Wayne Convalescent Home Manhatten Beach 
33 3. NAME OF ~ First) (Middle) Test) 4. DATE (Month) (Dey) Yer) 
gg {Type or Print} Mary Elizabeth Depkin pDeatH May 15, » 56 
a. 5. SEK & COLOR OR 7. SINGLE MARRIED, | B. DATE OF BIRTH 9. AGE lest birthday | IF UNDER 1 YEAR iF UNDER 24 HRS. 
2a Ds. Months | D | Hours) Min, 
oe. »| Female | White Setidowed |March 15, 1869 87 oe pe ee 
) £5 «Fee 050A OCCUPATION (Give Kad of work 1b. KIND OF BUSINESS V1. BIRTHPLACE {Stete or foreign country) 12. CITIZEN OF WHAT 
/ £824 done during most of working life, even if OR INDUSTRY e EQunin? 
Es riredHousewite --+ rermany U 
2 13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


Elizabeth Moet 


WS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Riese ee sitll | et at alia water dese e&cescric) 


none 


16. SOCIAL SECURITY NO. 


17, INFORMANT & ADDRESS 


Mrs.Etta Juerss Box.170 Severna 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


law requir 


IMMEDIATE CAUSE 


18. MEDICAL CERTIFICATION 


rs) __Geherfh22 


~S 5 


INTERV AI EEN 
ONSET AND DEATH 


d Arve tip Schro S75 


ANTECEDENT CAUSES) OVE TO 
DISEASES OR CONDITIONS, IF ANY, 


(8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
{cy 


IY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


e detached for use as a burial transit permit. 


b 


196. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION — 


20. AUTOPSY 
yes [] NO 


21e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b. PLACE (Home, ferm, fectory, 
OF INJURY street, office bldg., etc.) 


| 2c, WHERE DID INJURY OCCUR? (City or town) {County) {Stete) 


Zid. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le. INJURY OCCURRED 
While Not while 
M, | _at work et work 


alive on. Me: a 


M.D. 


ol 
22. I hereby certify that | attended the deceased trom. 27.20 3 Fas ies 


So 19.55.65... and that death occurred 13.36 from 


21. HOW DID INJURY OCCUR? 


as 10... £24, 


aXe Be , 9.4. that I last saw the deceased 


the causes ait on the date stated above, 
DATE SIGNED 


atm 
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The bottom copy may be retained by the hospital or attending physician. 


death certificate assembly should 


“Ue afin “ee / > r 2456 


© 
es) 
2 
& 
3 
€ 
3 
7 
2 
a 
= 
8 
3 
g 
2 
2 
2 
Ee 
& 
° 
= 
uy 
Ww 
£ 
a 
a 
<q 
e 
: 
° 
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VS A15C 1-55 10M ——~ 


_ A ES | JATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
< Burial lay.18.1956|Loryaine Mausoleum Baltimore CGo.Md. 
iJ 24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 

a ie YE He SANDER & 

es a5 3 a 2 


4 shduld be 


. Pleose exe- 
. Cremation. 


If ony del 


in 24 hours ofter death. 
"in pencil in Item 18. Give Pages 1, 2, ond 3 to the funeral di 
es 1 


oO 
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$s? 
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RPEsZeE 
Beept 
Ces 8 
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‘VS. AISME(5} 


SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04788 
: MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


'. PLACE OF DEATH 3 2. USUAL RESIDENCE (Where deceoted lived. if institution: Residence before odmission) 

°. 

5 menew ©. STATE b. COUNTY 
b. CITY OR TOWN i outside corporate timits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give necrest town) 
ond give nearesl town) 
Lifo Oakcles. x 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddrest} d. STREET ADDRESS e CR en f 
ves] No 

3. NAME OF j i 4. Dal 

: a Firt Middle Lost Dare Month Doy Yeor 

(Type or print) = Ale DEATH 
5, SEX 6. COLOR OR RACE [7- MARRIED [2] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (in yeors “| IF UNDER TEAR] IF 24 HRS. 


posal Months] Days | Hours | Min. 


w WIDOWED Divorced [] U 62% 
10a, USUAL OCCUPATION kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. wees hee ee country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working ven if retired) , 


uf 3 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
R, tole De 
Ee a vee cP aan hE ed 16, SOCIAL SECURITY NO. | 17. INFORMANT * Address 
=20< Leeds Ave. 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (bj, and (e).] cy WemRAL pera 


PART 3. DEATH WAS CAUSED BY: rr 
IMMEDIATE CAUSE (0) Cor onary th rom bo S18. 


Conditions, if ony, which 
gove rise to immediate couse 
(0}, stoting the underlying 


couse lost. 
z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
9 a. ae 7 PERFORME! 
5 yes[] NO 
= [200. EXTERNAL CAUSE WAS 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lor Port Il of item 18.) 
& | PRIMARY C] or CONTRIBUTING [1 
5 | CAUSE OF DEATH. 
& | 0c. TIME OF INJURY Month, Day, Yeor [20d. INIURY OCCURRED 20s, PLACE OF INJURY (Home, form, 1204. (City or town) (County) (Store) 
3 ae Piva: > ee Coane foclory, siteet, office bidg., elc.] | 
= e. 19 ot work [] ot work [] H 

21. | certify that | taak charge of the remains described abave, held an Autapsy (], Inspectian [_], Inquiry R and find that 

death resulted from: Natural causes J], ; Accident [}, Suicide [1], Hamicide [}, Undetermined cause [7]. 

A DATE SIGNED 
SIGNATUR Mp, CHIEF MEDICAL EXAMINER [7] May 19 91956 
ASSISTANT MEDICAL EXAMINER [7] 

EXAMINER 

NAME (ype) Os Se Me Kieffer  MaD DEPUTY MEDICAL EXAMINER 
Zo. BURIAL, CREMATION, [22b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (Slate) 

REMOVAL (Specify) 

Burial May 2 : i ! 
123. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BYREGIS “s 2ab, REGISTBAR'S SIGNATURE 
wes DATE me A 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4789 


* 4806 CERTIFICATE OF DEATH gS 


Reg. Dist. No. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
yy (Yer, no. of unknown) (IF yes, give wor or dotes of service) ‘< 
No None Mrs. William E. Diegert Ol Ridge Rd. 


ing pl 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b}. ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


Asthma 


IMMEDIATE CAUSE (o} 


< ce 
& i 1. Lag ay alld a Be aa (Where deceased lived. If institution: Residence before odmission) 
\y 7° oh ©. STAI b. COUNTY 
“32 : Baltimore Meaty aryland Baltimore 
= © b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
‘@ z-) } RURAL and give neorest town} 3 
hi . Fullerton Life Fullerton 
2 2 3 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE , 
ated LA ‘OR INSTITUTION ON A FARM? / 
as Ol_Ridge Road 4302. Yes] No 
=} € - 
= 5 3. NAME OF First Middl 4. DATE 
= 3. BANE OF rst le Lost DA Month Day Yeor 
* 2s ivesioveeny William E. Diegert Jr. | ofAtH May 22 19 56 
£ >2 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (In eos IF UNDER 1 YEAR| IF UNDER 24 HRS. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04790 
‘AAEDICAL EXAMINER'S CERTIFICATE OF DEATH 


_ AX Reg. Dist. No. 
1, PLAGE OF DEATH ; 2. USUAL RESIDENCE (Where deceared lived. If Institution: Residence before emission) 
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&. Mi, 227 b7F—__manviano 4/2. 4c @. 0 
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e ving DUE TO 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 791 
© ARng CERTIFICATE OF DEATH Leumit dd. 


Me. ey eel OF DEATH 2 eae depts (Where deceased lived. If institution: Residence before admission) 


B b. COUNTY 


timore Yee Sey Maryland 
b. CITY OR TOWN (If outside corporote limils, write jc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
RURAL and give neorest town) 
Fort Howard 7 days Baltimore V ju hy 
d. NAME OF HOSPITAL (If not in hospital, give street address) | <d. STREET ADDRESS i 1S RESIDENCE / 
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e 9 
€ 3 yes[] No 
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ad alive on_. ee eae 12.5. s andéthot death occurred at 2¥, QM, fram the causes and on the date stoted abave. 
ie ADDRESS (Stree), city ar town, state) DATE SIGNED 
< ; AL ‘ 
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PHYSICIAN'S 
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A 4 f Reg. Dist. No. 

re } ie PLACE OF DEATH A 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before edmission) 

3 e b. COUNTY j 
CY Gag yy Balto. MARYLAND Md, v 
Sez, b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
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Mm, 4 erville Baltimore 2 - 
2 ft d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
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o 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If iasiution: Residence before odmission) 

Ei a. a. b. COUNTY 
& MARYLAND 

e 5 Baltimore Ma and Ba more 

= oe b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

Hy 2 wa RURAL and give nearest town) x 

he, ie ? Pikesville 

2 2 — a NAME OF HOSPITAL (if not in hospital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
Lal _s OR INSTITUTION / (ON A FARM? 

| ot O9 Howard Rd ves) No® 
£6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
or DECEASED OF 
=3 ipederront Marshall Thoma Bekford |_orn a 
=e 6. COLOR OR RACE F UNDER _! YEAR] IF UNDER 24 HikS, 
q 


Months] Days | Hours] Min 


White 


7. MARRIED L] NEVER MARRIED [J] | 8. DATE OF BIRTH 7 AGE In goons 
winoweo #] —ovorceo QQ | FEB. . gy 1859 oe 


10a. bese OCCUPATION {Give kind m1 res done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring most of working it 
/ Ket ABERDEEN, MISS. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph J. Eckford Belle E, Cates 


15, WAS DECEASED EVER IN U. 5. ARMED FORCES? ]16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Lp | Bick 99, oF unknown) IF yen, give wor or dates of service) 
GU NO 4 R kford Howard RD Pike i e 


18. CAUSE OF DEATH [Enter only ane couse per line for (a}, (b}, and ] INTERVAL BETWEEN 
PART A. “eipiths WAS CAUSED BY: ONSE D DEATH 


within 72 hours after death. 


Then please remave carbon papers. 


IMMEDIATE CAUSE {o) 
I 4 / DUE TO ; 
Conditions, if any, which © C oven ar SCleresss take 
gove rise to immadion (1. 
couse (a), stating the under. 
lying ca By Farts Sc/e ros s's BY, 


|. OTHER SIGNIFICANT eee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} Tis. vee AUTOPSY 


REFORMED? 
Yes] NOR 
200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 1 or Part II of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED Ze. ae OF INJURY (Home, form, | 20f. (City or tawn} (County) (Stote} 
Hour a. n. While Not miler foclory, street, affice bidg., Meh 
ae lat work [} at work 


21. | certify that | er deceased from... ae 19s — LY 2 24 AZ 19:5€.that | last saw the deceased 
alive on_. a 22. bY ., and that death occurred aL BA rom the causes and on the date stated above. 


MEDICAL CERTIFICATION: 


ING PHYSICIAN: The low requires that the death certificate be executed within 24 h: 


ospital or attending physician. 


poge 3 should be detocted for use os the burial-transit permit. 


fter this certificate has been signed by the attending physician and compl: 


the registror prior ta burial, cremation, or remaval, and in ony 


ze Uf ‘e O 5 ADDRESS (Street, city ar town, stote) DATE SIGNE 
a ACTUAL k bs 
eae / | [Senate _ iz 4s LL ZAM. 1331 Reistentoaa kd LZ 1K chrilhe pike shy Yip 
a . 
SICIAN ; s 
®: ami | Pras Ee SS ae ty EPG Eee, 
asy 720. BURIAL, CREMATI Gras 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, of county} (State) 
Q25 REMOVAL 6 
a. May 30 West View ATLANTA GA 
re Cae TURE a i we AY? ey, an 4b. REGISTRAR'S SIGN: RE vy, 
y . { 7 
¥5 Als Onn Z NO pe THeg LEE, 


VA 


Atty? ng 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 
4813 CERTIFICATE OF DEATH 


1 


04796 Jy 


a ee Reg. Dist. Na. 
ie i T\ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
8 8 { \p. COUNTY 0, STATE b. COUNTY 
2% 3 ( Mi +} Baltimore MARYLAND Maryland Baltimore 
£ oa, \ 7b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 
z, -' RURAL ond give nearest town) 
2 Ben, ife Bengies x 
i d. NAME OF A ieee {If not in hospital, give street address} d. STREET ADDRESS: e. 1S RESIDENCE 
bod ‘OR INSTITE ON A FARM? 
By Bowley's Ou Rowley's Quarters Rd. ves ) NoO) 
2 
5 3. NAME OF First Middl tort 4. DATE Month ¥ 
= DECEASED * a) F OF ra Pats bad 
3 (Type or print) rn est R ek q DEATH 9 
5 5 
5, SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE {In [tF UNDER 1 YEAR] HF UNDER ze iS. 
2 MARRIED [J] NEVER MARRIED [] ne es ee 
nite | tutte fromm” oe Lege aang zm oe |e 
10a. — OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY ie BIRTHPLACE ses ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during moit of working life, even if retired) 


Poultry Farmer Own Business 


inte! re, \! 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Philip Edwards emperance Riddison 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT Address 
{fet, no. oF unknown) If yer, give war or dates of service} 
No arah dwards Powley!s Ona s_Rd 


18. CAUSE OF DEATH [Enter only one couse pprtine for (0), (b). ond (€).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND 
IMMEDIATE CAUSE (0! 


DUE To 
irs 


Then please remave carbon popers. 


the registror prior ta burial, crematian, ar remaval, ond in onyevent within 72 hours ofter death. 
\ 


gove rise to immediote 
couse {0}, stoting the under. ( OVE TO 


lying couse lost. () 


fter this certificate has been signed by the attending physicion and completely 


ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 h 


3 
3 
Ee 
5s 
g 5 ra Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
£35 3 yes) nov) 
202 = | 200. ACCIDENT WAS UNDERLYING CE) 120b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
23 5 1OR CONTRIBUTING [J CAUSE OF DEATH 
gee © | lf EITHER, NOTIFY MEDICAL EXAMINER) 
4 By 
ots & [20c. TIME OF INJURY Month, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY THome, form. 1 20F. (City or town) (Count (Stote) 
Y) 
B28 a Hour @.n. While Not ae factory, street, office bldg., etc.) 
SE? = pom. jot work [7] of works H 
2° 5 = 
= 3 21. 1 certify that | attended the deceased fombl 1 INO, to“ fF 2s 19D x hat | fast saw the deceased 
©: alive an. ZZ 7 ‘and that zs aeebetae TAM ‘om the causes and on the date stated above. 
wes 2 id ity oF towny stote) DATE SIGNED 
26 CTU, 
aves yf SIGNATUR! A nl a a BE Li cw Vid §f 20) ras 
a2 
a 2 PHYSICIAN'S 
re <5 NAME (Type! a . 
$ 22° To. Bova gen eugene ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. town, or county) Giote) 
boo 
Bod Burvatr" 30, 1956 Orem's Methodist Stemmers Run Rd, . Balto d. 
~ ADDRESS : 


eS I Lice) Bab, RE “aon arpiodaas S - 


ELi-te7 ob Fiuity 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4814 CERTIFICATE OF DEATH se wide ee 


ol 


3 1 PAS 2 pis on aco (Where deceased lived. If institution: Residence before odmission) 
Fy °. A 9. b. COUNTY / 
3 \ Baltimore bgt Maryland v 


b. CITY OR TOWN (If outside corporate | 
J). RURAL ond give nearest town) 


= Fort Howard Days Baltimore Y _ 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS IS RESIDENCE 


its, weite | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


fer death. Poge 4 


fter this certificate has been signed by the attending physician and campletely filled in by the 


Pages 1 and 2 should be filed with 


bs WAS. sh cor ued gh U.S. Se of TOR 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
J] (ies. ng. oF unknown) i give wor or dates of service] San i 
/|_ Yes wir it Unknown (Clinical Records ,Vet.Adm, Hospital, Ft.Howard, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


PART t DEATH Was CAUSED BY. ANEURYSM, RIGHT ANTERIOR CEREBRAL ARTERY 


Saye 
A 
UNKNOWN 


Then please remove carbon popers. 


‘OR INSTITUTION ON A FARM? 
Mt ves] No 
. NAMI if iT 4 

= e Decease First Middle ; lost Haka Month Doy Year 

= (Type or print) EDWARD tsi EGGLESTON DeatH = May 10 1956 
2 5. SEX 6. COLOR OR RACE [7. MARRIED [RJ NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= a iy eee Doys Min. 
se Male White wipoweo [] pivorceo(] | June 9, 1909 HH yes. 

2 4 Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
3 = dysing most of working life, even if retired) : é 7 

g 3 ompositor University Press | Richmond, Virginia U.S. Ae 

3B x I \ J13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2 } James A. Eggleston Violet A. Purdue 

2 oA 

G 

£ 

3 

i 

vo 

= 

3 

2 


A bueto (ANEURYSM CLIPPING 
= = Conditions, if any, which o) 
rf £ gove rise to immediote 
3 2 cose (0), stoting the under. ( OVE TO 
= lying couse lost. (ch 
8 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} | 19. pele cad f 


ves {2} No {] 


s 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port tl of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote} 
Hour o. m. While Not while foctory, street, office bldg., etc.) A 
p.m. W lot work [J ot work [J 1 


21. | certify tha’ Hdttended the deceased from May.___5.___..., 1956., to May 10... , 19. Séxbaconacnnthentecnrd 


, cremation, or removal, and in any event within 72 r. 
MEDICAL CERTIFICATION 


spitol or ottending physicion. 


ING PHYSICIAN: The low requ 


d for use os the buri 


Te 


a OOK and that death occurred at_9-2]; 54 M, from the causes ond on the date stated above. 
im Sa * - 
EM 38 j "7 ADDRESS (Street, city or town, stote} DATE SIGNED 
4555. / ACTUAL yy Wa = 
ape it ‘ SIGNATUR f wo. WAH, FORT. HOWARD, MARYLAND 
oz 

©: es: REMNS DONALD D. MARK, M.D. ____.VAH, FORT HOWARD 
3 se os e 20. Re aC EDO 9 Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote) 

zo * 4 a * : : < 
Ae Remdvat” Z_|Forest Lawn Cemete Richmond, Virginia 
ae 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2b, BEGISTRAR'S SIGNATURE 

‘ 4 4 J 
Vener! im. Cook-Blight,Inc.6009 Harford Rd, ,Balto,Uy,Mdjoat Y7/A7v Arcade! XX . A , 


Shipped to: Josenh W, Blilev,300 ® East Marsh t%. Richmond, Va. 


i . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4815 CERTIFICATE OF DEATH 


04798 


5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE Tes IF UNDER 1 YEAR] IF UNDER 24 HR 
a Y Month: Hi 
‘| female white wioowepf] _ovorceoat | duly 19, 1896 oe Se Eee 
Lf, J | 0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CHIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife at home 5 Ne Je 

} 13. FATHER'S NAME ts 14, MOTHER'S MAIDEN NAME 
~ | Philip Ford Nieukirk Mabel Van Gilder 
i WAS pe Da U.S. i pee id 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

is Reet ohne) a UF vegive wer or Obtt a Terdee] : . - 

no none Mr. Philip F. N. Fanning - Owings Mills, Md, 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (<).] INTERVAL BETWEEN. 


ee es Reg. Dist. Ne. 
pe 3 Z ie PACE OF DEATH a nea RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
o 46 °. o b. COUNTY , 
aw & Baltoe leew ef Ne Je 
=. b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
g RURAL ond give neorest town) 
[ees ithery Q Merchantville 
2 pe. d. NAME OF HOSPITAL {If not in hospital. give street address) d. STREET ADDRESS: e. IS RESIDENCE 
od OR INSTITUTION é, ‘ON A FARM? 
3 3 College Manor 20 Franklin Ave. ys noo) 
2 6 3. NAME OF First Middle i 4. DATE Month Doy Yeor 
as (Type or print) RAY NIEUKIRK FANNING DEATH May 1, 49 56 
< 
= : 
= 32 
z 
mod 
3 
5 
2 
$ 
2 
$ 
° 
a 
2 
°o 
5 
i= 


Then please remove corban popers. 


the registror prior to buriol, crematian, or removal, ond in ony event within 72 hours afyer death. 


{} + JONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: J 
; IMMEDIATE CAUSE (0} AMPK MA TAAL AUAAG-2-e, = 4 AW) 
HAQ| DUE TO 
Lo VeLhe 4 Lye f YY, 
= Conditions, if any, which b} LEA At AtLiithkton HA te ARAMA Omg AEA CEAY 
E gove tise 10 immediote ZA 
& coute (o}, stoting the under. ( CUETO G/ 4 yj ‘| 
gts lying couse last. ¢ A oOea 
286 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO/SEMTH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
~ = 
= yes] No— 
2 200, ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port # or Port It of item 1B.) 
BS ‘OR CONTRIBUTING C] CAUSE OF DEATH 
e (IF EITHER. NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Hour an. While Not while factory, street, office bldg., etc.) i 
p.m. 19 lot work [] ot work [J ' 


Yi; 
avjended the deceased fram. ALO-¥—.._, 19.99), ta. Ve te 


alive an_&& 2... and that death accurred ot_2 2M, fram the causes and an the date stated above. 
S (Street, city or town, stote! DATE SIGNED » 


MD. L¢03 [ck here, A Lateal. Lh PA 


spitol or 


fter this certificate has been signed by the attending physicion and campletely filled in by the 


ATTENDING PHYSICIAN: The low requires that the deoth certil 


©: 


by 


page 3 should be i: for use os the buri 


PHYSICIAN'S 
e is NAME (Type] bj 
a 83 220. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, of county) {Stote) 
Qe5 REMOVAL {Specify) 
ofo Buria 6 a gh a andes N 
e Ny Tey, f ‘2do. REC'D BY RE re ‘24b, REGISTRAR'S SIGNATURE 2 
+ - [24 Ul lowe 2/7 Monae, Dt hc f 


<2) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ” ‘ 
4816 CERTIFICATE OF DEATH 4499 5, 

hss stale) ciate Lala a) bee ay ‘agit ae (Where deceased tived. If institution: Residence before admission) 
* COUNTY Bal timore shosiaiions- <8 > COUNTSrince Georre 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest lown) 
Catonsvilie 16 days ang, Maryland : 


d. NAME OF HOSPITAL (If nat in hospital, give street address} d. STREET ADDRESS e. tS hivwet’ J 
oR INSTITUTION ON A FARM? 


Spring Greve State Hospi 5000 Suitland Read vest] NOD 


CY 
Id be fi 


the 
Ou! 


s 


completely filled int 


3. NAME OF First ji lost 4. DATE Month Day Yeor 
DECEASED T OF x 
fevers) Isabella Foes aa May 7, 19 58 
6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In Tag IF UNDER 1 YEAR] IF UNDER 24 HES. 
White 7 lott thee 7] Days Min. 
wioowed FE Divorced [J Unknown 


We. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during =H ote working life, even if retired) 


Jnknown Maryland S. A. 
13. FATHER'S NAME 14, MOTHER'S MAtDEN NAME 


Unknown Unknown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yes, no er unknown), {IE yet, give wor or dates of tarvice) 3 
Unknown Unknewn Records Spring Greve State Hosrital 


1B. CAUSE OF DEATH [Enter only one cause per line For {0}, (b}. ond {o)-] INTERVAL BETWEEN 


PART I. OEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {o] 


OUE TO 


Conditions, if ony, which 5 Bilateral Pyonephrosis 


gove jo immediate 
cause (a), stating the under: 
lying couse fost. c 


Pant Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)] 19. ee 


Diabetes Mellitus Not) 


200. ACCIDENT Rett cubeeney o 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port t or Part tl of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEOICAL EXAMINER) 
f20c. TIME OF INJURY Month, oa, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {Stote) 
Hour om. While Not a foctory, street, office bldg., etc.’ 
p.m. lot work [_] of work ' 


21. 1 certify that | attended the deceased fram a 19.56, to.__May_7___..-.., 19. 56..that | last saw the deceased 


dtive onl. We geass and that death accurred at_4_:/4.5PM, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


Sener Sf ekg, Waelily MO. ......Spring Grove. 


PHYSICIAN'S 
NAME (Type! sbeler | 4 


To. Bt y CREMATION, Pee od AME OF C OF CEMETERY OR CREMATORY 2d. 85 TION se Town, =r eee (Stote) 
Brie? dale Phy oe, as 

i EO ne : 

LL EL A 7 LL, IO Orlprrrecetaacein 7; v- alle ae 


Pages | and 2 sh 


corbon papers. 


offeFideath. 


cate be executed within 24 hours after death. 


Then please remov: 


After this certificate has been signed by the attending physic; 
MEDICAL CERTIFICATION 


hospital or attending physician. 


5 
8 
€ 
8 
7 
o 
é 
3 
4 
s 
3 
or 
2 
FE 
2 
e 
2 
€ 
= 
< 
2 
= 
a 
° 
= 
a 
z 
& 
< 


3 


poge 3 should be detached for use as the burial-transit permit. 


R 
IRE 
the reglstror prior to burial, cremation, or removal, and in any event within 72 hov 


TO HOSPIT, 
moy be r 
TO FUNERA! 


_ 
leath. 


within &... after di 


ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M "mma 


INSTRUCTIONS... 
death certificate be executed 


IAN OR HOSPITAL: The law requires that t 


TO arren i 


' 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4817 CERTIFICATE OF DEATH 


04600 


Reg. Dist. No.. A 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


eater. Vos él iru (chien MARYLAND me ee FEA CouNTY ete 
CITY (Woutside corporate limila, write RURAL TENGTH OF STAY CITY {Woulside corporate limits, wiite RURAL end give neerea town) 
OR and give ne ? {in this piece) OR 
TOWN 2z= Atandt TOWN 
HOSPITAL OR 7 Re I eurel give locetlon) A 
STITUTION OR ie ee DRE nS 
STREET ADDRESS Salo) 3//1@ crdleorr2 +2 
eee 
3, NAME OF Tira) (middle) Test) Gi Yeon 
DECEASED ° 
{Type or Print Evra FR rele DEATH te 
3 SK &. COLOR OR 7. SINGLE, MARRIED, 3. BATE OF BIRTH 9, AGE Test ye FUNDER 24 HRS. 


er eeome | 77 Oct ah /&¢O z 


10b. KIND OF BUSINESS | Ti, BIRTHPLACE (State or foreign country}- 


OR INDUSTRY 12. eee Cra HAT 
eee” mp "SPs A 
| 14, MOTHER'S MAIDEN NAME 


GVveETTAR PRALLE 


Tac hl 


F APA 


We, USUAL OCCUPATION (Give kind of work 


done during most of yorking life, even if 
retired) L ty 
13, FATHER'S NAME 


WiLlihin MUELLER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, aw iT & ADDRESS P 
(Ves, ng, gp unk.) es (if Yes, give wer or datas of sarvice) Weve AWK & SfT(TH 7R 
f ; INTERVAL BE 


18 MEDICAL CERTIFICATIO; 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(29D \wMeviate CAUSE Ca @ih Oma 


ANTECEDENT CAUSE(S) bue "fe : 
DISEASES OR CONDITIONS, IF ANY, (8) Cit Ihe 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 


EN 
pare mens DEATH 


KE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE'OR CONDITION CAUSING DEATH. 
1a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Oo yes [] No [J 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Voor) (Hour) | 2¥e, INJURY OCCURRED 
While Not white 
M._{ ot work ch O 


22.1 i: sauty that | attended ia deceased from. ‘atts fOr 79 that | tast saw the deceased 


2le, ACCIDENT WAS UNDERLYING [) | 2ib. PLACE (Homa, farm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town} (County} (Stata) 


2if. HOW DID INJURY OCCUR? 


alive on... ny 19.5.1 pee and that death occurred Bey 4S FM, from the causes and on the date stated above, 


tit Sfp ee ig 


23, BURIAL, CREMATION, DATE THEREOF 


aes (City, town, or county) 
VAL (SPECIFY) Z rs hes 7A 


NAMELOF et 
RI 
i] S 
24, REC'D BY/RE RAR REBISTRAR'S SIGNATURE wees IREGAGR'S SIGNA WORE ADDRESS 


(Stpta) 


certificate has been executed by the attending physician and completely 


vr JA Prite v, ile 4 


oe SiC | bane Duh, 1 (‘oo Kee £912 ST? ed 


2 aavy a AR, 


» 


Aya. PBBAGAM aL ayiN 


3 My BS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4818 CERTIFICATE OF DEATH 04801 36 


Reg. Dist. No, 
1. PLACE af OEATH 2 othe RESIDENCE (Where deceosed lived. If institutian: Residence befare odmission} 


b. COUNTY 
“Baltimore Saas Maryland 


b. CITY OR TOWN (If outside corporate fimits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN {If autside carporate limits, write RURAL and give neorest town) 
vA =, RURAL and give nearest town) 
\ & Towson 1 day 


oad 


ge 4 
director, 


ter death. Pa: 


A Baltimore IVaf—-y 
< da. Om ngs OF ae {IF not in haspital, give street address} d. STREET ADDRESS e big gay A 
= Edgewood Road 617 Reservoir St. ves] nom 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED | iF 
(type or print) Ann Roberta Frederick a May 1 19 56 


‘ihe Fur 
Pages | and 2 should be filed with 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH AGE {In years R[F UNDER 24 HRS, 
5 * tp rit Bey Min, 
emale White |wioowex) ovorceo] | AUG. 9 yn. 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 


Housew Ma 
pert’ or ie 
Harry Kimberly Elizabeth Wade 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


ace a es Philip K. Frederick, 1885 Edgewood Road 


ONSET AND DEATH 

x4 patese i 5 
r 
Qin ter -SeltconeV er Arron 


Athin 72 hours ofter death. 


18. CAUSE OF DEATH [Enter only ane cause per line for (o}, (b). and (<).] 


PART 1. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (a) 


4 DUE TO 


Le 


day 


Then please remave carbon papers, 


Conditions, if ony, which ne 
gave rise to immediate 

cotse (a), stating the under: ( PUETO 
lying couse last. © 


IG PHYSICIAN: The law requires that the death certificote be executed within 24 houy 
rer this certificate has been signed by the attending physician and completely filled in 


erp 
ES 
eae 
32 
8 Ks 3 Pant f. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19. pee ee 
* = = 
36 1s ves] NO 
2 § ie 200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tar Part ff af item 18.} 
i & | OR CONTRIBUTING C1 CAUSE OF DEATH 
£5 & | UF EITHER, NOTIFY MEDICAL EXAMINER} 
585 3 20c. TIME OF INJURY Month, 23 Year | 20d. INJURY OCCURRED | 20e. pee OF INJURY [Home, farm, | 20F. (City or town) (County) (State) 
S285 a Hour 9. m, While Not wie Tecinry, sient: ofthe Shy: ek) 
si? § = p.m. jot work (] ot work ' 
=. 55 ~ — 
2 < 21. | certify that | attended the deceased from... ege— (67 196.6, to Llores 4S, 19.-5-8,that | last saw the deceased 
es ‘3 alive on... ye tS, Je ae and thot death occurred at_2.32)_. PM, tom the causes and on the date stated above, 
E 70% 3 be ADDRESS (Siree!, city ar town, stole) DATE SIGNED 
4500. / ACTUAL hoace: 
a pe 5 SIGNATU MD... SLE = tere mA Le. 
° e a 
2 25 PHYSICIAN'S 
Reaee NAME (Type fi7_ Lee Pe ae ee 
BSED Zia. BURIAL, Goes 2b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
g apes REMOVAL (Specify) 
° EG a= don mo MG 
- 3. FUNERAL DIRECTOR'S SIGNA’ “ADORESS 24g. REC'D 8’ Fe RAR | 24b, RE GISTRAR'S SIGNATURES yy) 


vs Als (0 Henry W. Jenkins and Sons Co, | Henry W. Jenkins and Sons Co. york Rao 37/7/56 || TLed 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF D want 
481 9 EATH Reg. Dist. Rees 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny Baltimore MARYLAND stare__ Maryland county Baltimore 


CITY (WF outside corporate limits, write RURAL LENGTH OF STAY CITY {Woutside corporate limits, write RURAL end give naerast town} 
end give nearest town) (in this place) OR 


Catonsville 81 yrs. oie! Catonsville, 28, 


HOSPITAL OR STREET {If rural give locetion) 


INSTITUTION OR ADDRESS. 
109 Smithwood Avenue 


STREET ADDRESS 109 Smithwood Avenue 


NAME OF (First) (Middle) (Lest) 4. DATE (Month) {Dey} (Yeer} 
DECEASED 


(Type or Print MARTHA (MATTIE) M, FUNKHOUSER BEarH May 18, 256, 


5. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE las! birthday FUNDER 1 YEAR (IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, rs re l ta laeus | Ain, | Min. 


Female (Specitv) Widowed July 4, 1874, 81. 


100, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | Ti. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 


dona during most of working life, aven if OR INDUSTRY COUNTRY? 


red) Housewife Qwn Home Maryland U.S.A. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


James W. Brady 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS. 
(Yes, te unk.) (if Yas, give wer or dates of service) 


Martha Mason 


CERTIFICATION 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ie 
| 7a bo My 


IMMEDIATE CAUSE 1) es a, a 
ANTECEDENT CAUSE(S) “ ia Ctin eo eri Cardia CEG Avi a “yp5 ? 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 7 
STATING UNDERLYING CAUSE LAST. out om Qurié U/er S brilirr, 


7. Td 
TL OTHER SIGNIFICANT CONDITIONS SONTARUTING 
TO THE DEATH BUT NOT RELATED TO THE 

BISEASE OR CONDITION CAUSING DEATH.. 


ia. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20._ AUTOPSY? 
ves [] no [] 
2la. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, farm, factory, 2ic. WHERE DID INJURY OCCUR? (City oF town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY straat, offica bidg., ate.) 
UF EITHER, NOTIFY MEDICAL EXAMINER) 
216. TIME OF INJURY (Month) (Day) (Year) (Hour) | 21a. INJURY OCCURRED 
While Not while 
M_|_at work atwork L] 
22.1 ta gute certify, that | attendedAhe deceased from... a ad un 1999.42. «that | last saw the deceased 
(2... ) sien 5 se ~M, from the causes ent on the date stated above. 


de Ss SSB "SI 


a 
DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


May 22/1956 Loudon Park Cemetery Baltimore, Ma. 


25. FUNERAL DIRECTOR'S, ce ADDRESS 
a“ 


2if. HOW DID INJURY OCCUR? 


fter death: Poge 4 
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all 


director, 
filed with 


® 


the f 


Poges 1 ond 2 shou 


Then please remove carbon popers. 


fer this certificate has been signed by the attending physician and completely filled in 


spital or ottending physician. 


by 


CT 
be detached for use as the burial-transit permit. 


the reglstror prior to buriol, cremation, or removal, ond in ony event within 72 


moy be ré 
TO FUNER. E 
poge 3 should 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 803 


4820 — _ CERTIFICATE OF DEATH pitta. - ib 


1 Lape DEATH a eee (Where deceased lived. if institution: Residence before admission) 
INTY a a. b. COUNTY 
BALTIMORE ae Md BALTIMORE 


b. ny Ona tay {IF outside corporate limits, write uhoes OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
‘and give nearest town) / ” f pYea rs I non, 
BhetiMo REL qears,! meh) Presville 2 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
‘ i INSTITUTION: ON A FARM? f 


VG EROVE STATE HOLP. School House Lane ves 1] No 


3. NAME OF Fint idl taxt 4. DATE y 
DECEASED bi Middle i Day ect 


or Emme CAROWER, Beara 20 56 


SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED fq |8. OATE OF BIRTH 9. AGE (In yeon [FUNDER 1 YEAR|IF UNDER 24 HRS. 
Cc lost birthday) 
w wivowed [] Divorced [] 7/13/1873 YQUo-m 


1Go. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relired) 


ESS MAKER Self MaRyeanwyd UMS ae 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Gardner Isabelle Gardner 


15. WAS DECEASED EVER INU. S. ARMED —, 16. SOCIAL SECURITY NO. |17. INFORMANT r Address sore ANE 
“Nom [een | No (aes sownen toroveR — Sanect, Nog te 


18. CAUSE OF DEATH [Enter anly one couse per fine for (a), (b). and (c).] UNTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: d en e 
DEAT ANEDIATE CAUSE fo CaRdine EN rvure -2S -/ 6 
Lj jl DUE TO 


Condiiiuns, tf anyewnidy mEEVERALi2ED aA ERIOSQLEROSIS 
gave rite 10 immediate 
couse (0), stating the ynder. ( OVE TO 


lying couse lost, efbdbvanCe PD Dre _ 


Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) ]19.. Mien 


SCHRQHOUS CARCINOMA GCE THE BREAST yes) No 


20a. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port {ar Part #1 of item 18.) 
‘OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. #1. While Not while factory, street, affice bldg., etc.) , 
p.m, W fot work [] ot work [J H 


21. t certify that | attend WSBT, to Ley 20 <9. that | last saw the deceased 
alive an, E ee; 12s <_, and that death accurred ot. 45 AM, fram the causes and an the date stated abave. 


me ly 7) ADDRESS (Street, city ar town, state) DATE SIGNED 
Aime A OF, . 2 Porcmg dirt Sade Mos tet 
Nawctin 7. GLYVAE | 
220. BURIAL, See 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
Bas Druid Ridge Pikesville Maryland 
be FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D B' re As Z ‘2db. REGISTRARS SIGNATURE 
onn I. Stansbury 6411 Windsor M4111 Ra, |ome ib rE < sho 


LEP, 


G 


MEDICAL CERTIFICATION: 


aad 


ge 


| director, 


baad 


Pages 1 ond 2 shauld-ba filed with 
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in 24 hayrs after death. Pax 
led in" the f 


cate be executed wi 


Then please remove carbon papers. 
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poge 3 shauid be detached for use as the burial-transit permit. 


the registrar prior ta burial, crematian. or remaval, ond in ony event within 72 haurs Wa 


Moy be re 


—< TO HOSPITAL OR 
TO FUNER. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 8Q4/ 
CERTIFICATE OF DEATH ra 


1. PLACE OF DEATH r 2s csuae pes {Where deceased lived. I institution: Residence befare admission) 
o. COUNTY b. COUNTY 


b. CITY OR TOWN TD oobide) corporote limits, write [ LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


RURAL and give neorest tawn) 2 
days 


Fort Howard 


d. NAME OF HOSPITAL {IF not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Veterans Administration Hospits ves [JNO & 
3. NAME OF First Middle 
CECEASED 


OF 
(ype or it GEORGE RMA 19 


5. SEX 6. COLOR OR RACE | 7. MARRIED [SR NEVER MARRIED y | & bate OF rity 9. AGE (In vn IF UNDER ! YEAR] IF UNDER 24 HRS. 
last birthdoy) . 


wiboweD [7] Divorced [} 29 /9 6h. yes. 


Vo. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
SCHOOL TEACHER _ _PUBLIC SCHOO 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


EDWARD GARMAN ELLA MASNER 


1S. WAS ‘ston 1 IN U, S$, ARMED FORCES? |16. SOCIAL Security NO. |17. INFORMANT 
(Yes, no, @F unknown) {IF yes, give wor or dates of service} 
/ |_XES nae 8-20-1728 


18. CAUSE OF DEATH [Enter only one cause per line far (9), (b). ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)._ACUTE MYOCA’ 
d DUE TO 


Conditions, if ony, which ) ARTERIOSCLEROTIC HEART. DISEASE CORONARY OCCLUSION | ) YEARS 


gove rite to immediote 
cote (0), stoting the under: ( OUETO 
lying cause lost. te 


Pant Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0}|19. po Ne 


HYPERTENSION ves] NOM] 


200. ACCIDENT aac aes qa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port Il of item 18.) 
OR CONTRIBUTING USE OF- DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, Y20F (City or town) (County) {Stote) 
Hour a.m. While Not while foctory, street, office bidg., ete.) 
p.m. 19 lot work [J ot work [J H 


21. | certify thanpgattended the deceosed frompri] 29 , 1956... to_May.J.-.----.. 19. 5 Gotbaoboaxcmcmatanaarn 


rept hy SPITS OKEOXOCIOKIONS COI and that death accurred ot. ye 25.-PM, fram the causes and an the date stated above. 
, ADDRESS (Street, city or town, stote) DATE SIGNED 


Sonata Mo, eae Senne Aen ee 5/1/56. 


‘72a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or =a 
REMOVAL (Specify) 5 /2 / 56 
REMOVW A BVERGREED EMETERY Of PENNSYLVAN 
2ho. REC'D BY Ri oe TR ‘ab. REGISTRARS, gait: : We, 
MD) pare kdb 


MEDICAL CERTIFICATION 


gu 


Then please remove carbon papers. Pages 1 and 2 si 


ler this certificate has been signed by the attending physician and campletely filled in 
the registrar priar ta burial, crematian, or remaval, and in any event within 72 hours after death. 


spital ar attending physician. 


by y 
CT 


oe: 


poge 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hayrs after,death: Page 4 
may be r. 


TO FUNER 


# 
Rta 


tors 


if ies ily eis gh OF HEALTH—BALTIMORE, 18 0 4 80 5 
em pt 
4: $99 aT CERTIFICAT ATE OF DEATH inn Vik hee 


2, USUAL RESIDENCE Lany decgpsed lived. ¥ institution: Residence before admission) 
0. STATE gy county PA, reo. @ oO: 


1. PLACE OF DEATH 
0. COUNTY 


8HALT IMO MARYLAND 


b. CITY OR TOWN {If oulside corporole fimits, wrile | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest lown) ; 
G mont Ytg et 


RAL ond give nearest town) 


, 


d. NAME OF HOSPITAL (If nol in hospital, give street oddress} d. STREET ADDRESS C] e. 1S RESIDENCE , 
OR lage ob Pp ON A FARM? Vv 
VECTAIE fk ach sO 
3. NAME OF Fi i 4. 0A 
DECEASED £ ay) Middie au i Atl Day Year . 
(Type oF print EGR EE Gakgerr DEATH s 20 9576 


5. SEX 6. COLOR OR RACE [7. wARRIED LL] NEVER MARRIED [-] [8 DATE OF BIRTH 9. AGE aloes IF UNDER | YEAR] IF UNDER 24 HRS. 


Ww wiboweo Bi] ovorceoQ] | 2- 9-/4b 2 s me et lewd le esl Min. 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) ; 
|NSURAWCE INSPECTO VIRGINID U:S.A: 
14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
HATTIE Minon 


PINIKIS MAN 


15. WAS DECEASEDEVER IN U. S. ARMED rors rey SOCIA| O03 aT) be 17, INFORMANT Address. 
{¥en, 10, oF unknown) (IF yer. give wor or dates of service} COs¥e3 BK-EonteE GCARAETT “ee 3410 G2 at AY 00m of E MO. 


1B. CAUSE OF DEATH [Enter only one couse per tine for (0), (b). ond (e).] Hie le ade tL 


PART 1. DEATH WAS CAUSED BY: ¢ ie 
A, IMMEDIATE CAUSE fo)_¢ © RE 13 Pe ae 
pee ae DUE TO 


Conditions, if ony, which 
gove rise to immediote 
coute (o), stoling the under 
lying couse fost, 


ole NE A 
DUE TO 
wtDlANCED Abe 


Part It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) |19. Bf eee Al 


yes no] 


200, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Gtote) 
Hour an. While Nol “ier foctory, street, office bldg., etc.) ( 
p.m. 19 fot work [J of werk { 


-. 19.é2.,that | last sow the deceased 


MEDICAL CERTIFICATION 


PHYSICIAN'S 7 
NAME (Type! : 


Ea yy le ep A Pe a 
mint Cea ete ‘2b. DATE sage Ze, NAME Q) CEMETES Sie ont secur » town, Vis ‘Stote) 
Y 1 eo Ut 


a FUNERAL eres 4 4 3 Sapte SS G4 AG ee yee Cos es. a SIGNATUI a 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


4823 CERTIFICATE OF DEATH 


Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED 


; COUNTY Coon 5A MARYLAND STATE mu me: cou al 


CITY {If outside corporete limi!s, write RURAL LENGTH OF STAY CITY {It outside corporete limits, write RURAL 4nd give neerest town) 
OR ond give neerest ti . (in this place) OR rd 
TOWN 7 4 v4 4 y ry) TOWN 


HOSTAL OR 7 a 7 STR > (rural give location) 
INSTITUTION OR ) , 

STREET ADDRESS Co C Atak % t ea . Cyt 

NAME OF (First) (Middle) {Last} 4. Ti (Month) (Dey) (Year) 


DA 
DECEASED i = OF 
(Type or Print) /4 47/7 S V2 bbai-d Gra Vous d iy Dearn 7 18 a A 
5 SEX &. COLOR OR 7. SINGLE, MARRIED, BATE OF an 9, AGE lest birthdey | iF UNDER T YEAR IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, 18 76 27m Months l Deys | Hours he 


ne BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 


New hou don 5 agree PESTA 


13, FATHER'S iy 2 : a | 14. MOTHER'S MAIDEN NAME 


Taue Soa TH 


is WAS DECEASED ate U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT aie ADDRESS 

Renee? > at athe ” Nattor Bike Cidsfen WI 

18, MEDICAL CERTIFICATION TNTERVAL BE ‘WEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO aide y ONSET AND DEATH 
¢ © atc Lap f. ps ee Cy dlcir [Legit 
ANTECEDENT CAUSE(s) DUE TO atins photic a 
Re or crema, ‘oes, Ee 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
‘e fc} 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
We. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 2D, AUTOPSY? 


ves [] No [] 


Zie, ACCIDENT WAS UNDERLYING [J | 21b. PLACE (Home, farm, fectory, | ‘2c, WHERE DID INJURY OCCUR? (City or town) {County} {State} 


OR CONTRIBUTING [7] CAUSE OF DEATH OF INJURY street, office bldg., elc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21d, TIME OF INJURY (Month) (Day} {Year) (Hour) ate INJURY eee 21. HOW DiD INJURY OCCUR? 
While 


M._|_ et work at wp reo 


A x “2 . that | fast saw the deceased 
alive onl ¥L Ae fe... Lae ~M, from the causes and on the date stated above. 


ee ee ; et Cockeyperbee Vi /Bhag) BI A 


23. BURIAL, CREMATION, | DATE THEREOF ie LOCATION (City, town, or county) (Stpte} 


REMOVAL (SPECIF 
} F ge: 
Fe 0tdtHl tByAFZ A) 


24. REC'D BY REGISTRAR ~ REGISTRAR'S SI Pic: 


DAI vp 4 gt wow 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 h 


#8 
sm 


we ofter death: Page 4 
j Poges 1 ond 2 should be fil i 


the 


lease remave carbon popers. 


Then 


te has been signed by the ottending physician ond campletely filled i 


spitol or ottending physician. 
ed for use as the burial-transit permit. 


ter this certifi 


poge 3 i be detac 


ed by 
RECT 


moy be 
TO FUNER: 


8S 


the registror prior to burial, cremation, or removal, ond in ony ey€nt within 72 hours after death. 


oe 
ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4324 CERTIFICATE OF DEATH 04807 


Reg. Dist. No. 
2 Peau 2 bis teeta {Where deceased lived. If institution: Residence before admission) 
es : ‘ 
Baltimore maryLAND || ° Maryland b. COUNTY Baltimore 


b. CITY OR TOWN (If outtide corporot 
RURAL ond give nearest town) 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


¢. LENGTH OF STAY IN 1b 
9 days 


Catonsville Morris and Franke Streets % 
d. SN OORTGL (if not in hospital, give stree? address) d. STREET ADDRESS: e. oR py 
pring Grove State Hospital Lutherville Yes] NOD | 
3. NAME OF First Middle lost - DATE Month Doy Year 
ED 
Ciype or print) Hugh Gelsten Dean «May 4, 19 be 


5. SEX 6 COl RACE |7- MARRIED [KNEVER MARRIED [] |B. DATE OF BIRTH 
Male | waite wiooweo [] pivorceo 4-18-1876 


100, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HPS. 
lost birthday) 
yn. 


12. CITIZEN OF WHAT COUNTRY? 


Ms . Maryland USA 
13. FATHER’S NAME = 14. MOTHER'S MAIDEN NAME 
Edward Gelston Georgie Morris 
1S. WAS DECEASED EYER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown) Itt yes, give wor or dates of service} 
Yes Unknown Unknown Records Spring Grove State Hospital 
— i 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0] 


DUE TO 
tions, if ony, which F Cerebral arteriosclerosis 


gove rise to immediote 
couse (o}, stoting the under. ( OVE TO 
lying couse lost. te Benign prostatic hypertronh 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. ae AUTOPSY 


RFORMED? 
yes] Noy 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 1! of item 16.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, |20F. (City or town) (County) {(Stote) 
Hour a. 1. While Not while Neatony. strat, orton Woda ceseeny 4 
p.m. 19 for work [] of work (] H 


21. | certify that | attended the deceased from____.4-25--5 19...56 to_.. Saher 1956 that | lost saw the deceased 
alive on_____. Sede % 19.56. 2; and that death occurred at_6 Ay M, from the causes and on the date stated above. 


, MW; hil ADDRESS (Street, city or town, stote) DATE SIGNED 
rote Sth WA thitr—_v» Spring Greve State Hospital Sale56.. 
NAME (Type la Wechsler, M.D ...vatonsville 28, Maryland 
‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
REMOVAL (Specify) 
murs cca. | Green Met nae 7 


23. FUNERAG DIRECTOR'S SIGNATURE ADDRESS 2ho, REC'D BF REGESTR: ‘2ab. REGISTRAB'S SIGNATURE 
Bade) Wb l& 44,1900 Eutaw Place ost whe a4 Ot. a 


INTERVAL BETWEEN 
ONSET AND DEATH 


Years 


z 
Q 
3 
= 
& 
6 
z 
4 
a 
2 
= 


4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
AS CERTIFICATE OF DEATH 


04888 


Reg. Dist. No. 


-_ mn 
[ 2 yi eins a ake > 2 USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission) 
fv > 9. Me ° b. COUNTY 
em \ BLTIVA OLE marnano || °MEinwland 
ee mf b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
b ih RURAL ond give neorest town) re ? 
yz f] Catonsville 1 Week Baltimore 
= 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
=—4 7 OR INSTITUTION ON A FAR! 
= )| House in the PineS 14 Fusting Ave. 4004 Maine Avenue yes [] No 
H 
3° 3. NAME OF Fi Middl 4. DATE Me 
= DECEASED. irst iddle lost oe lonth Day Year 
3 bac bid SOL GOODMAN OEATH May 28 19 56 
2 9. AGE {In yeors 1F UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthday) Hours Mi 


eon 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [9 | 8. DATE OF BIRTH 
Male White |wiooweof] —_ oworceo 1887 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


5 during most of working life, even if retired) 

3 Retired Salesman Baltimore, Maryland U.SsA. 
Ss 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

i Emanuel Goodman Kate LeWhite 

3 15. WAS DECEASED EVER IN U. 5S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 

= (Yeu, po. oF unknown) (UF yes. give wor or dates of vervice) 

Na | Mrs. Etta Baum — 4004 Maine Avenue 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse line for (0), (b). ond (c). 
{ y re aT : ONSET AND OEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


DUE TO 


Pe 


Keeubyg 


~— 


Then please remave carban papers. 


Conditions, if ony, which @) 
gove rise to immediote 

couse (0), stoting the under. ( OVE TO 
lying couse lost. © 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} | 19. Reda yM 


Yes [] no {] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bidg., etc.) | 
p.m. 19 jot work (J ot work [7] i 


21. I certify that | attended the deceased fram. ect WSK, LK, 1G. thot | last saw the deceased 


alive an____ fAES* (a7)..., 122.2_.__, and that death gccurred at ___. , fram the causes and an the date stated above. 
ADDRESS (Sireet, city or town, stote) OATE SIGNED 


MEDICAL CERTIFICATION. 


spital ar ottending physicion. 
Iter this certificate has been signed by the attending physician ond completely filled in 


by, 
ECT 
page 3 should be detached far use as the burial-tronsit permit. 


PL arses co al Bie See ey Se a ee ns ee eee 3 


Raita Bernard J. Cohe Marylander Apartments, Balto. Md. 5/28/56. 


7lo- BURIAL, CREMATION, | 726. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
“Bitte 29/56 Baltimore Hebrew Baltimore, Maryland; 
. FISNERAL DIRECTOR'S SIGNATURE. : 2ho. REC'D BY REGISTRAR 
ED, wh fhe, Ae f aa ve yy, 
wang il feerrveer tASite ue, LU debe Geld Oo sgnc| Kb. Aary, 


o: 


the registrar priar to burial, crematian, ar removal, and in ony event 


may be r 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hquse after death. Page 4 


TO FUNER. 


es 


$A Nvaund 


Daow 


oi 


pleose exe 
4 should be 


* 


File pages 1 ond 2 with the registror prior to buriol, cremotion, 


ec 
or. 


1 


t 


If ony del 


+ 2, ond 3 to the funeral 


tem 18. Give Pages 1 


sit permit, 


te shauld be executed within 24 hours ofter deoth. 


Pa 
£3 
3 
KR 
4 
2 
} 
2 
& 
e 
a 
> 
f) 
is 
w 
© 
m 
5 
a 
o 
= 
= 
M4 
2 
r2 
5 
2 
= 
° 
° 
-_ 
ie} 
a 
3 
43 
E 
6 
x 
& 
3 
4 
= 


(3 
3 
& 

= 

‘oe 
e 
e 

2 
$ 
2 
2 

= 
2 

£ 


-AMINER: This cert 


‘@ 


ificat 
the C 


or removal. 


cute ft 


TO DEPUTY MED! 


forw. 
TO FUNERAL DIRECTOR: Page 3 should be used os © buriol-tron: 


VS. AISME(5) 
5M 9755 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04809 


‘ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2 
Reg. Dist. No. o 
1, PLACE OF DEATH Dia 2, USUAL RESIDENCE (Where decocied Tired. If Inliuton: Residence bxfore edminion) 
4 \ Baltimore *AARYLAND 9. STATE Ma: and b. COUNTY Vv 
eee Catonsville 5mos24aays Baltimore ~ ws "i 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) 


Z/Spring Grove State Hospital 


d. STREET ADORESS . ON A PARM? 
1307 W. Fayette Street ves []_ NOK) 


3. NAME OF First Middle Lost 4. DATE Month Dey Yeor 
DECEASED OF 
(Type or print) James Goodwin pam May 3, 1 56 
5. SEX 6 COLOR OR RACE [7- MARRIED [) NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE tin yeor If UNDER 24 HRS. 
Male White wioowep EJ] _ivorcep BX 6-16-1879 Min. 


10a. USUAL EAST Ta kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during 1! af warking lite, even if retired) . 
! inknown Pennsylvania USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel Goodwin Emma Benny 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 90, oF unknown} (UF yes, give war ar dotes of service) 
Unknown Unknown Records Spring Grove State Hospital 


WNTERVAL BETWEEN, 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enler only one couse per line far (0), (bj, ond (c}.] 


PANT. DEATH Weoatt caus fa) _ Generalized arteriosclerosis 


tf DUE TO 


Conditions, if any. which o__ Fracture of right hip 


gave rise ta immediote cane 


bg 


4 months 


{a), stoting the underlying( OVE TO 

cause last. na. = {ey Senility 
a PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya] 19. ede Meld ead 
5 yes(] NO 
E poe Benaea pave ie o ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part #1 af item 18.JURKNOWN 5 patient was 
OH ESUSE OURAN. found sitting in rocking chair and was unable to stand or walk 
& | 20c. TIME OF INJURY Month, Day, Year =| 20d. INJURY OCCURRED |20e. peck isle Ee ere. [? ‘20f. (City or town) {Caunty) (Stote) 
a Hour 36XGK Whit Nol while & factory, street, office bidg., 
213.75 Oe TRke ae SON ea ry oreon Bt Hospital i Baltimore Baltimcre Ma. 


21. | certify thot | took chorge of the remains described above, held on Autopsy [], Inspection [_], Inquiry [3% ond find that 
death resulted from: Notural couses [7], Accident fx], Suicide [[], Homicide [[], Undetermined couse []- 


oO 
ACTUAL : DATE SIGNED 
SIGNAT, whe , ma Da Ahi 2 tg gh Slo 53-56 
r ASSISTANT MEDICAL EXAMINER [7] + i 

EXAMINER'S 
NAME (Type) George S, M, Kieffe’ M, D DEPUTY MEDICAL EXAMINER [J 

Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATOR 72d. LOCATION (City, tawn, or county) {Slote) 
REMOVAL (Specify) Ay 

Mond A pel /Parcdg Voda dhewvieet’ “YY. p 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha REC'D BY REGISTRAR | 24b ph ie SIGNATURE 


ATA 
a 


ont 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 4 1 0 


Qltt DICAL EXAMINER’S CERTIFICATE OF DEATH hase Mee 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNTY b. COUNTY 


Baltimore manvano || SATE Maryland: Baltimore 


b. beet OR TOWN ere gorporote limins, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
ive nearest town) 
Oella Qella ‘“ 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS: e. Can ee # 
71 Oella Avenue yes] No () 
3. NAME OF First Middle Lost 4. pare Month Oay Year 


DECEASED 
‘yee ‘or print) JOHN D RAD DEATH Ma: 19 56 
6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED ]| 8. DATE OF BIRTH 7 | BSE fener [IEUNDER WEAR] TF UNDER 24 HAS. 
White wioowt]  onoreo O le. 24 Y Tm. i 
Toa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or Foreign country) 2. CITIZEN OF WHAT COUNTRY? 
| “during most of working life, even if retired) : 
Student, None Baltimore ,Md i 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


pleose exe- 
4 should be 


Me nece: 
oe. 


If ony del 


in pencil in Item 18. Give Poges 1, 2, ond 3 to the funerol ¢ 


2 with the registror prior to burial, cremotion, 


g Pa 


15. WAS DECEASED EVER "NN ‘5. ARMED ere 16. SOCIAL SECURITY NO. ]17, INFORMANT ; 
~» | (Yer, 0, oF unknown) (if yen, give wor or dates of service] 
‘Lae None John G.Grady, ella ,Md 


18, CAUSE OF DEATH [Enter only one cause per line for {a}, (b), ond (c).] : INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: F 
| IMMEDIATE CAUSE (o) Drowning 
DUE TO. 
Conditions, if ony, which ry 


gove rise to immediote couse 
(0), toting the underlying( CUETO 
couse fost. (eh. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. oe 
yes] Nok) 


20a. EXTE! L CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port II of item 18.) 
TRARY ooh eer o s 
Drowned self accidentally. 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. |20e. PLACE OF INJURY (Home, a iam {City or town) (County) (Store) 


Hour 6. m, While Not whi foctory, street, office bidg., e' 
Fee sik 8 Got work [2] ot work Balto “a 


21. I certify that | taak charge of the remains described above, held an Autopsy [_], Inspection Ek]. Inquiry [). and find that 
death resulted from: Natural causes (], Accident [j, Suicide], Hamicide [], Undetermined couse ([]. 


File pages 


Medical Examiner's Office olong with farm PM3. Poge 5 moy be retoined for your fil 
MEDICAL CERTIFICATION 


ing the word “pending” 


@ 


TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-tronsit permit. 


DATE SIGNED 


ificol 
the 


i 2 


forward 


(CHIEF MEDICAL EXAMINER oO 
y ASSISTANT MEDICAL EXAMINER SRT 
NAME (ives) filliam . 1) DEPUTY MEDICAL EXAMINER [-] May 8, 1956 
76. BURIAL, CREMATION, [ 2. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 


Ellicott City,Md 


Buria. May ek Yo ohns 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Baa, REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
VS. AISME(5} ’ ~ 
5M 9/55 £ othom ott, y, Md oats / // AYA LILLE 


ACTUAL 
SIGNATURE. M.D. 


cute th 
or removol. 


£ 
° 
3 
3 
re 
2 
S 
e 
5 
3 
= 
aS 
«= 
= 
¥ 
BS) 
2 
5 
3 
4 
6 
2 
=) 
d 
> 
3 
s 
2 
° 
Pd 
3 
8 
2 
= 
S 
2 
3 
ws 
< 
x, 
a 
z 
4 
¥ 
[= 
Ferd 
= 
> 
i 
2 
z 
ao 
oa 
oO 
= 


e 
e 


1 MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 048 11 
4828 CERTIFICATE OF DEATH ee ee 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If initution Residence before odmission) 
° CONNBal timore a baal 
= b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If ovlside corporote limits, write RURAL ond give nearest town) 
e _» RURAL ond give nearest town) e: 
ed \ \ M Fort Howard Essex: <:! Rogd, Dai t " 
> o iO d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
Sa Se eA R INSTITUTION sc ON A FARM? 
‘ EO eterans Administration Hospita 6 Nicholson Avene yes (] No 


Poges 1 ond 2 shauld be fi 
i 


fter this certificate has been signed by the ottending physician ond completely filled in 


Pod 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
na DECEASED | OF 
< (Type or print) JOSEPH F, GRUPP ce 19 
5. SEX 6. COLOR OR RACE [7. MARRIED LENEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthday) [Months 
Male White wiboweD [J oworceO(} | May 22, 18 6 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) 
during most of working life, even if retired) 


/ |_Special Policeman Police Department 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Joseph Grupp Elizabeth Keaver 


% Ne dls cas ay er U. y ho ee feels 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
eves / |" wrt 218-07-9987 | Clinical Records ,Vet.Adm.Hospital ,Ft.Howard,Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond {c}.] INTERV AY Wah 8 
PART I, DEATH WAS CAUSED BY: PNEUMONITIS pHi) ies EATH 


IMMEDIATE CAUSE (0! 


Min. 


12. CITIZEN OF WHAT COUNTRY? 


'2 hours ofter death. 


7: 


G 


Then please remove corbon popers. 


quires thot the deoth certificote be executed wi 


= ; 
8 } K DUE TO 
3 / 
ze Conditions, if ony, which 
ES gove rise lo immediote sa 
gc cottse {0}, stoting the under. ( PUETO 
Fe SeR lying couse lost.” a te) 
“2c2s z = 
O44 7” I. IGNIFICANT CONDITI CONTRIBUTING TO DBATI RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 
bes2s oT Statiis' PUSS UPEPaTive Uarernuma of bladder ws SV Ears! Bes (01): PERFORMED? 
ages /{s{2 ocardial Disease. 3. Diabetes Mellitus ves ]_NO 
F " Be: = | 200. ACCIDENT WAS_UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
4% trad & | OR CONTRIBUTING C] CAUSE OF DEATH 
agvee G JAF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstss & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20f. (City or town) {County) (Stote) 
= bles 8 Hour 0, m. While Rativitile foctory, street, office bldg, etc.) | 
zsE°P§ = pom. 19 fot work [] ot work (J i 
Oz ss TH 
25 Rs 21. | certify thatal attended the deceased fram Apri] 11_____, 1956_, to May.13.__.., 1956. znecdamesotacesened 
8 $3 GOEORO CORO OOOO OIRO and that death accurred ot_7.:OP.M, from the causes and an the date stated abave. 
ENO so ADDRESS (Siree!, city oF town, stole) DATE SIGNED 
<56 0. ACTUAL WO. nae 
gett [| [8GNatine Seer ee en wo, WAH, FORT HOWARD, MARYLAND Sf/b/s6. 
a 
2: s PHYSICIAN'S G . . 
= a a NAME (Tyes)_JOSEPH Ms MULLER Surgical Service ,VAH,FORT HOWARD, MARYLAND 
3 3 3 : : - rey all 7 Beltane, Meryl ie 
=> 3° EMOVAL (Specify) = ; : 
SESE Buria hey!]-J 6 | Baltimore Nabional Cemetety Baltimore, Maryland 
- 


2d. REC'D BYREGISTRA! 24b. REGISTRARS SIGNATURE 


Vs AIS (4) o,Majoae W/6 oi 


15M 9/55 CLLUELOD 2 <1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (4949 
4744 CERTIFICATE OF DEATH 


ot 


Reg. Dist. Na. a J 


18, WAS DECEASED kbs U.S ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Adress 
Tyes no, potacwn) 9 Wt ye, give wer or date of sorvie] , : . 
SVh ——— te ~$)-~¢ } 4A VIA ff Pin BRICK — PIE, 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), and {c)-] Suara BETWEEN 
PART I, DEATH WAS CAUSED BY: t UY. 3 
IMMEDIATE CAUSE (o] AVrCIN¢M ACC JH 4-4 
194 QUE TO 


pen ney-aiey a LAK LITIOAT OSS Y, 


=. ee 
% S se * 1. PLACE OF DEATH 2. USUAL RESIDENCE ‘= deceased lived. If institution: Residence before odmission) 
8. o. 
& £3 ; SIL-TILH ORME MARYLAND b. COUNTY 
a if b. CITY OR TOWN jf aubide corporate limit, write [e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if au 2¥ py pas limits, write RURAL and give nearest town) 
2 Rl id give nearest town) 
B 2 fa eae y 
= 28 d. NAME OF HOSPITAL (If nat in haspitol, give street address) d. STREET ADDRESS 5 e. 1S RESIDENCE 
‘Saw A, QRJNSTITUTION ON A FARM? / 
y 9 — 2 2 a. “e sf yes] 1 Naa 
£6 3. NAME OF First Midd tost 4. DATE By Doy Yeor 
. a DECEASED 
aa Thee VL SP,\| Stam ~w5 eo 
2 5. SEX 6. Luk OR RACE De ae Pel Never MARRIED [7] | 8 DATE eat BATH % A GE os rt R[IF UNDER 24 HRS. 
\doy| Min. 
¢ Ya fee & of MW yineg wivowen [] Divorce [] zB, 1426 p oe peat en o 
8 10a, USUAL OCCUPATION (Give kind of ae dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign ae i CITIZEN OF WHAT COUNTRY? 
g } duging most of working li sp" ir WwW Wa 
: ! A VEA EEL fs 1 VAu 15 + “7. 
£ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oo — _ io. 
$3 c Ke 7 ie Z Lb: Y, = 
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jer this certificate has been signed by the ottending physician and completely 
|, cremation, ar removal, and in chy event within 72 hours after death. 


— gove rise to immediate 
2 cause (0), stating the under. ( OVE TO 
as lying cause lost. o. 
235 $ Past II OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Was AUTOPSY 
Zot e * 
age 3 ves] Noby 
Pa = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure af injury in Port | ar Port It af item 1B.) 
BS Be | OR CONTRIBUTING (1) CAUSE OF DEATH 
B28 G [CF EVTHER, NOTIFY MEDICAL EXAMINER) 
2 a —————E——— 
Bus & [20c. TIME OF INJURY Month, Duy, Yeor [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, 120F. (Cily or town) (County) (State) 
bs 5 Hour a.n. While Not while factory, street, office bldg., etc. fl 
re = Pam. 19 lat work [J al work ‘ 
4 J A Lf 9 4 
$35 21. U certify thas | attended the Sie sam [A ae , 19 G that | last saw the deceased 
“4 = 
55 A Pm, from the causes and on the date stated above. 
3 ADDRESS (Streel, city ar town, state) DATE SIGNED 
ou 3 wtf 
4 WV, 
SESE M0. nen QUAM AVE. Dinhlido-utld sf IAC 
el 
Fy 5 AME (7 
avs ee 
S809 74 BURIAL Caron 2b. DATE THEROF Tae. NAME ‘OF CEMETERY OR CREMATORY . ty, town, ar county) (State) 
pe Bs 74 7 Gin YL FO red. 
E6 2 KY x B-L2 ~£¢ LOK. pet G H 
4 123. FUNERAL DIRECTOR'S SIGNATURE a da. REC'D BY REGISTRAR | 24b. REGISYRAR'S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4go9 CERTIFICATE OF DEATH 


04813 
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Reg. Dist. No..... 


1, PLACE OF DEATH 


COUNTY BAL 701 


eit {It outside corporele pa: write RURAL 
end give nearest town) 


MARYLAND 
LENGTH OF STAY 


jin this plece) 
GO AION) 


USUAL RESIDENCE (HOME) OF DECEASED 


STATE SH gL COUNTY SATO . 


rut {If outside corporete limits, write RURAL end give neerest town} 


x fown E AT Mek ka 
HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS 


Town "4 yt? / e., 


‘STREET i] eee! give location) 


NAME OF 
= 
VES, Le LL) 


DECEASED 
(Type or Print) 
6. COLOR OR 7. SINGLE, MARRIED, 
RACE WIDOWED, DIVORCED, 


Srecifhy DE vv/ 


3. 


in by the funeral director, the \ 


DBA bS0_ spRE Kd 


ED (Dey) (Yee) 

Lipo Wa/ Beate 5 ~ /— 5X 
8. DATE OF ail 
$76 


Hours 


yrs. — 


10e. USUAL OCCUPATION (Give kind of 
OR ea 


it. 


death certificate be executed wi 


Lwith the regi 
led 


Te OF al AO 5 To 


9. AGE lest birthdey IF UNDER 1 YEAR {IF UNDER 24 HRS. 
Ti, BIRTHPLACE eka ‘or loreign country) 


7S Months | Deys ‘Min. 
Wd, VA. 


ee 


work 
done during most ol yrs =) even if_ 
retired) ZL BEE. jf 
73. meee | 


2H A) Louide, 


eS ee 
14. MOTHER'S Wi NAME 


12, CITIZEN OF WHAT 
SK AERLICK 


1S. WAS an EVER'IN U. S. ARMED FORCES? 
(I Yes, give wer or deles of service) 
A 


INSTRUCTIONS 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, 


(a) 
DUE TO 


16. he SECURITY NO. 


COUNTRY? 
17. INFORMANT & ADDRESS 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


Je, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


2le. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) 


21b. PLACE (Home, ferm, lectory, 
OF INJURY street, office bidg., elc.) 
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2le, a euay OCCURRED 
While re wa] 


NAME OF CEMETERY OR CREMATORY 


So oo END °F TAt TE 1 L- 


20, AUTOPSY? 
ves] no (J 


(Stete) 


| 2lc. WHERE DID INJURY OCCUR? {City or town) (County) 


21f, HOW DID INJURY OCCUR? 


| 


19. 19,4. 


2, that | last saw the deceased 


swe and that death’ occurred ath, 


DATE SIGNED 
s720 CUTE 


M.D. 


LOCATI (City, town, or county) 


Jy pb (Stete) 
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DATE _ 


(4 WwW. VY OE 
25 Mah ford SIGNATURE L. ml ‘ADDRESS f. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04614 
4°75 MEDICAL EXAMINER'S CERTIFICATE OF DEATH au 


9. AGE {in yoors 
toatl bicthdoy) 


yes. 


IF UNDER VYEAR| IF UNDER 24 HRS. 
Min. 


eR ¢ 
sy 2 
8 3 2 1) Ags OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission) 
2 6 INTY . i 
a2 6 Baltimore marvuano |} ° STE Maryland b conn Bei timore 
> B b. CITY OR TOWN (I! ovttida corporote limits, write RURAL c, LENGTH OF STAY IN Ib . CITY OR TOWN (IF outside corporote limits, write RURAL- and give neores! lown) 
pd Be S| bundalk Dundalk 5s 
ay 3 d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address} d. STREET ADDRESS ®. 5 RESIN / 
pE- NVO 1919 Dundalk Ave. 1919 Dundalk Ave. vest) Nom 
ee 
s 3. NAME OF it i 4. DATE 
3 DECEASED. First Middle Lost pS Month Ooy Yeor 
> (Type or print) LILLIAN HARDESTY DEATH May 19, 1956 19 
° 
a 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED []]B. DATE OF BIRTH 
Female ite wioowen BJ —oivorceo 1) | August 21, 1885 
Wo, USUAL OCCUPATION {Give kind of work dane] 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or Foreign country) 
/ | during most of working We, even if retired) 


V2, CITIZEN OF WHAT COUNTRY? 


le pages | ond 2 with the registra: 
= 
ea 


Page 5 moy be retoined for your files. 


home Maryland U.5.h. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Josephus Landrum Mary Ashley 
15. WAS DECEASED Cree NU, S. ARMED FORCES? |%6. SOCIAL SECURITY NO. |17. INFORMANT Address 
A (Yer, no, of unknown] (If yes, give wor or dates of service) 
4] No. Rarl R. Hardesty 1919 Dundalk Ave-22 
18. CAUSE OF DEATH [Enler only one couse per line fo (o {e). ond ©] ; INTERVAL BETWEEN 
Mi AtAton 
rane pear was ey wy Oe — 
¥. 2LO+ DUE TO 


Condilians, if ony, which fot, 


gove rise to immediote cave | 


(0), stoting the underlying( DUE TO 
cause last. a Te {e. 


pencil in Item 18. Give Poges 1, 2, ond 3 to the funeral 


icote should be executed within 24 hours ofter deoth. 


Medico! Exominer’s Office olong with form? 


. z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING 10 DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)]17. WAS AUTORSY 
‘o A = 
g * 4 
2g 5 at in Noa 
BE = [200, EXTERNAL CAUSE Was 20b. HESCRIBE HOW INIYATO D Talure of injury in Port tor Port Il of item 28.) 
co & | PRIMARY Cl or CONTRIBUTING DI 
= & | Cause oF DeaTH. 
28 3 [20c. TIME OF INJURY Month, Day, Yeor [200 Libr OCCURIED [2de. PLACE OF INJURY (Hams, Frm, 120, (iy or tow (County) (Store) 
Bo 8 Hour 0, m. wy Not while foctory, street. office bldg. e 
Z2 § i. 19 \Nyor 2) oma ; 
=o 
SS 


21. \ certify that | took charge of\the remojns described above, held an Autopsy [_], Inspection [g}-—Tnquiry atid find that 
death resulted from: Naturol cause Labi LD. Suicide J, Homicide [F], Undetermined cause (J. 


ACTUAL . y ) MY B eet Aa A acd Mp, CHIEF MEDICAL EXAMINER [] Sy some 


® 


cotd 
the 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit £ 


2. 
& SIGNATU 
e ASSISTANT MEDICAL EXAMINER [_] 
fe 3 EXAMINER'S. hh yf : My 7 
5 ree? NAME {Type} i eh) /f s DEPUTY MEDICAL EXAMINER Oo 
a 3 é 3 To. BURIAN eos 2b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
pe peci : 
ee Burial” May 23, 1956 | Loudon Park Baltimore, Md. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS WARS 8 ByG Gor rye (} 24b. REGISTRAR'S SIGNATURE 
VS. ANSME(S) Ullrich Funeral Home 2112 Dundalk Ave. y! UY, 
5M 9/55 pamarash: Finda teehe RITE Bommese aye a eel ee ee 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 15 
4830 CERTIFICATE OF DEATH os 2 A815 


Reg. Dist. 


1, axes tees 2: (Lele beste (Where deceased lived. If institution: Residence before admission) 
o ’ 3: 
2 K Baltimore MARYLAND Md. > COUNTY Baltimore 
““t \ b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 
2 ‘ iy RURAL ond give est tow 7 
5 he oy Been lyr. Parkton b, 

3 d. De eerUTRae (If not in hospital, give street address) d. STREET ADDRESS: e. Agee 4 
= 
& ) "Pretty Boy Dam Rd. Pretty Boy Dam Rd. ves F] NOK) 
2 

3. NAME OF Fil Middl. 4. DATE 
ha DECEASED. ‘iret ane iddle Lost my 5 ve 56 Doy Year 
3 (Type or print) red Hardy DEATH 5 19 
se 9. AGE {In years [IF UNDER | YEAR| IF UNDER 24 HRS. 


Min. 


5. SEX 6. COLOR OR RACE |7. married [X] NEVER MARRIED [-] | 8- DATE OF BIRTH een 
male white wioowep[] _—oolvorceo 2] 5-8-1891 ene 


10a. USUAL OCCUPATION (Give kind of work done] !0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


3 “mene''Naborer”"' |Balto. City School Ohio U.S.A. 
& 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a Henry Hardy Nellie Hensley 
3 : Well ee EVER IN U. S$. ARMED. eco 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
tes” /| ouster S| none Mrs. Eliz, Hardy, Parkton, Nd. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one coute per line for (0), pe ond (¢).] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Wales 
LULA DUE To 

Conditions, if any, which (o 

gove rise lo immediote 

co¥se (0), stoling the under. ( OVETO 

lying couse lost. te) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. ee Bete 


MED? 
Yes o No (J 

200. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 

‘OR CONTRIBUTING C] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 

Hour a.m While Not Soe factory, streel, office bldg., seh 
p.m. jot work [_] of work 
4h. 


21. | certify)that | attended the deceased from. a LG Cf, 1946, tan. lad LZ, 19x68 fp,that | last sow the deceased 


Then pleose remove corbon papers. 


the registror prior to burio!, cremotion, or removal, ond in ony event w; 


MEDICAL CERTIFICATION 


spitol or ottending physician. 
fter this certificote hos been signed by the ottending physicion ond completely 


10: 


alive on__ 44 Ei 11928 _ ¥., and that death accurred at. /__ £2, trdm the causes ond on the date stated above, 

= ADORESS (Streel, city or town, state) DATE SIGNED 
g fn AtdheHB., Lad: 

2 / SeWATUR afin Teta dad deer Md. fl ATE AR, LAA LABS. 


pe 


6 


poge 3 should be detoched for use as the buriol-tronsit permit. 


moy be 


TO FUNER! 


NAME (T, a .e 
To. eMORAt Garg! cere ‘Tb. DATE THEREOR ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
EMOPAL arg a Good Shepherd Ellicot City, Md. 
2a, REC'D BY ere Dab. REGISTRAR'S SIGNATURE ( : 
35 | Ae MU LH, bh, {_—Sparks, Ma. vate 4 - 1S-S¢ ery (2 “At 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re. 


2 

= 

3a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 481 
4831 CERTIFICATE OF DEATH y 316, 


Reg. Dist. No. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inttution: Residence befare,dmision) 
o. COUNTY ; 0. STATE ™ / b. COUNTY 


a 


MARYLAND 


. LENGTH OF STAY IN Ib ITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
pe a 
ZILONSULAL CE 


d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS @. 15 RESIDENCE 
OR INSTITUTIQ A FARM? 


a ~ : ON 
YL AEME Mall ion 00 SMITHWOER eo neo 
3. First Middle £. 4. coe Doy Yeor 
Becta GB 
Mee. (LZ LORCE D EZ SLY! Ss Y: 
5. SEX 6. ee 4 ‘OR RACE |7. MARRIED [NEVER MARRIED = & ce a Wy, = 9 A ir bal 1F UNDER } YEAR|IF UNDER 24 HRS. 
biel Soy 5 
widowed [) oivorceo DF) t Las 74 ge Rag 
Vo. Peat CUPATION (Gis Ww of work a 10b. KIND OF 8USINESS. R INOYSTRY | 11, LH, (Stote or foreign Le a” 12. CITIZEN OF WHAT COUNTRY? 
st of ‘iting ti en resis) “Ls i’ 
/ Le Etts Coby Le 


13. FATHERS’ a 14. MOTHER'S MAIDEN NAME ‘- 
2 
¢ - [Wk th Le Ltnhorly- 
45. WAS. picetar at U. S. ARMED FORCES?'116. AA. SECURITY N@. un NFO! Address 
ter, no, oF unknown} Gt yen, give wor or dates of service! y , 
I Dam fy A Lye 


18. CAUSE OF DEATH [Enter only one couse per line “OSes (b). end / ¢ oy WAL netabin 
PART |. DEATH WAS CAUSED By: 6 inf Mor rh < Len DEATH 
; = 


dgoth. Page 4 
t director, 


(= 


Cues after 
the F 


e 


led in 


Pages 1 and 2 showtd te filed with 


_ IMMEDIATE CAUSE (a! 


L.. tj 4 ; ie ‘) ys 
eet ae ees iqree hena/ A) CES 


gave rise to immediote 
cat’se (0), sloting the under- 
lying couse lost. 


PaKt Ml, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. perce ea 
yes] no) 
20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port 1 ar Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, 120. (City or town) (County) (State) 
Hour 0. m. While Not while factory, street, affice bldg., etc.) 
jot work [-] of work [[] H 


2.4 aie that eae the deceased /fram.. -t_4 119 es F; 19=2{4.,that | last saw the deceased 
alive bacee --, and that death occurred at © M, from the causes and an the date stated above. 


Sewarun ) puis oa. bf ce Yin tA Cie a sulgme aa ¢ / Poy SIGNED tate 


quires that the death certificate be executed within 24 h 
Then please remave carbon popers. 


ate has been signed by the attending physician and completely 
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spital ar attending physician. 
MEDICAL CERTIFICATION 


ter this certi! 


d by 
RECT! 


de 


PHYSICIAN'S: 


NAME (Type) a 


aoa ic. a ME OF CEMETERY OR CREMATORY were (City. tawn, or coupty) (Stote) 
Lae VTA SOREL PLIO Med 
£ 


NERAL DIRECTOR'S SIGNATURE ADDRESS =e 2da. REC'D BY REGISTRAR | 24b. REGISTRAR® ATURE 


s&s Mel es) Je 2 ns ow | Me 


page 3 shavid be detached far use os the burial-transit permit. 
FREDERICK AND WADE AVENUES 


the are ABB FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
may be ri bad 
ft 


TO FUNER, 


$e 
borg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4746 CERTIFICATE OF DEATH ova, om WES LP 


al 


~ ce | 
ke K \ |). PLACE OF DEATH Fall ork 2 Usual RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
© FX / LOO 1813 cove Read marian || °° land vir ne 
32 ove Roa ble en Oe 
=o ri b. CITY OR TOWN (If outside corporate limits, write jc. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest tawn) 
3 P RURAL and give nearest town) % 
Ts Zs Sea ee Baltimore Co. i 
= 22 d. NAME OF HOSPITAL (If nat in capitol, Give street address} d. STREET ADDRESS @. 1S RESIDENCE 
=: 
oo = - OR INSTITUTION 1813 C cate 1" ON A FARM? 
Cd } = 
ce ove Koa yes (] No] 
py ZA ae 
2 5 3. NAME OF Fint Middle lost 4. DATE Manth Do Year 
YY 
= = DECEASED fe) 
* 3 (Type oF print) Ire Harris DEATH Ma 30 1956 
é 


IE UNDER 1 YEAR| IF UNDER 24 HRS. 


Days | Hours Min, 


5. SEX 6. COLOR OR RACE | 7. MARRIEOE ] NEVER MARRIED oO 8. DATE OF BIRTH 9. Cae 
last birthday 
= White wipoweo [J DivoRcED [J 3 g6 


10a. USUAL OCCUPATION {Give kind af wark done] 10. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or fareign cauntry} 
during mast of working life, even if retired) 


Retired 


13. FATHER'S NAME “a MOTHER'S MAIDEN NAME 


12, CITIZEN OF WHAT COUNTRY? 


Holsberry 


es WAS Patera om _ u. S. eo rea 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
Pall nat essences, pee age tear 
bias None Stemple&Forman Funeral Home Phillipi W. Va 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond fe).} 3 UNTERVAL BETWEEN 
Y IF ane 
PART I. DEATH WAS CAUSED BY: y J te pup OS z 


IMMEDIATE CAUSE (0) 


é DUE TO Vij x Y, - 
Canditians, if any, which oo CEC/SEv<c 9 Lg ft — FD Ct af e Js 


gove rise to immediate 
catse (a), stating the under. { OVE TO 
tying cause lost. © 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. oe AUTOPSY 


RFORMED? 
yes] Not] 
0a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 

R CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 

20c, TIME OF INJURY = Manth, Yeor | 20d. INJURY OCCURRED ‘We. ee ‘OF INJURY (Home, form, H 20f. (City or town) {Caunty) (Stote) 

Hour o. m. While Nat wiley foctary, street, office bldg., etc.) 
p.m. fot work [] cat work H 


that | attended the dec pian £_, 19: Gt. Lee JaGF., \9'4_ ZAhat | last sow the deceased 
- age Z_, nei that death occurred ot _2_ Ae é fromhe causes and on the stated above. 


hysician and completely filled in 


Then please remave carbon popers. 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


ing p 


spital or attending physicion. 
MEDICAL CERTIFICATION 
=0n 


fier this certificote has been signed by the ottendi 


ba 


page 3 shauld be detoched far use os the burial-tronsit permit. 
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~ ww) TK or town, p41) DATE SIGNED 
= ~ 
35 VAL > ge 
3e / | [Sienatun : Mo. 82 Ae LLIE fs Lae £2. SED. 74 
PHYSICIAN'S 7a g 
€ NAME (Type) KOR. ee ee eS a 
33 Ho. BURIAL, CREMATION. | 226. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, tawn, or county) (State) 
z2 REMOVAL (Specify) ' " 
Eo mo at Re exw 
= 23; FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘24a, REC'D BY pera Sete iP s Wy, 
SM bre" William Cook Ino. 12117 St Paul Street S20 eI AS ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4'74°7 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


al 


oasis 


18. CAUSE OF DEATH [Enier only one cause per line for (0), (b), ond (c).] ye eee 


PART |. DEATH WAS CAUSED BY: 
WAMEDIATE CAUSE {a} 


3 § Reg. Dist. No. 
g 3 = in Meo CF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
25 8 6. COU Baltimore marnano || ° SAE Marwand b. COUNTY “7 — 
> me] b. id OR oa corporate Fievits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest! town) 
3 ag 
2 2 4 , . 
Sr oes a turner Station ‘Turner Station 
sy ‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} d. STREET ADDRESS 6-1 RESIDENCE /. 
gn. . p % 
; 5 Sy) 201 Fleming Drive 201 Fleming Drive ves] NOD) 
oe aD 3. NAME OF i ie 4. DA 
3 pss De ; First Middle Los! ta Month aes Yeor 56 
2eho q (Type or print) Elizabeth J. Haynes DEATH May 9 
pele 5. SEX 6. COLOR OR RACE [7- MARRIED ER] NEVER MARRIED [-]|@. DATE OF BIRTH 9. AGE lin yoou [IF UNDER IYEAR] IF UNDER 24 HRS, 
=int ecia) Months | Doys Min, 
<3 Female Colored jwinoweof) ~ oworceof] | June 12, 1931 24h yw. 
2ck ? = 
os We. USUAL OCCUPATION Wh kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
uta ‘ Uta most of working life, even if retired) . 
tse Utility Worker eteria mbar land rin 0 
o B- 13. FATHER'S NAMEC a rye V4, MOTHER'S MAIDEN NAME 
gu & Jeff Caxme Luey Booker 
e & g 15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a es (fe, ne, oF unknown), UF yes, Gire wor or dates of service), . 
ste - 215-30=5070 Lucy Booker 201 Fleming Drive 
£ 
= 
E 
s 
3 


Item 18, 


d ~ DUE TO 


suppurative salpingitis with peritonitis 


Conditions, if any, which . 
to immediote couse 
(0), sloting the underlying( DUE TO 


ate shauld be executed within 24 hours after death. 


fe 
£ 
& 
2 
5 
3 
5 
2 couse lost, (e) 
= pola) 
3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART i(o)[19. WAS AUTOPSY 
3 A 5 vessK] not] 
= © [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I of item 1B.) 
z-] & | PRIMARY C) ar CONTRIBUTING O) 
2 tb | CAUSE OF DEATH. 
ei ———E 
8 & | 20. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
s 5 Hout tbe: While Not white foctory, street, office bldg., ele.) | 
BS = pm. ” al work [7] ot work H 
a . . . . - 
2 21. I certify that | taok charge of the remains described abave, held an Autapsy [XJ], Inspection ], Inquiry [7], and find that 
"4 death resy; Natural causes Accident [], Suicide [J], Hamicide [7], Undetermined cause Lake 
5 : 
a 
FS Paced CHIEF MEDICAL EXAMINER [7] ae 4 
a SIGNATUR M0. 
2 ASSISTANT MEDICAL EXAMINER (%] 5/. 3/ 56 
& NAME Uypel Pa erin, MD DEPUTY MEDICAL EXAMINER [7] 
2 To. RURAL, GEERATION, 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) (State) 
speci 
© Burd g 6/56 Mt. Auburn F Mt. Winans land 
23. FUNERAL DIRECTOR'S SIGNATURE AODRESS ‘do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Charles R. Law 802 Madison Ave, oat Sc Ha O 1, Palhy, Ye. 
A 244/fm 5 


v 
@ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 8 1 9 
4832 CERTIFICATE OF DEATH enshgea ed 


ot 


ie ei lg 2, USUAL RESIDENCE os deceoted lived. Il institution: Reydence before odmission) 
°. 


TIO hie ative | ©. STATE } ‘fj t.. bcounty (4 Ae yy 


b. CITY OR TOWN (If outside corporole limils, wrile | c, LENGTH OF STAY IN Ib ¢. CITY OR. TOWN (Il oulside corporote limits, write RURAL and give neares! town) 
ROR eS ee — ye P-E KE F 
=EVAaAD eS Vs / EFOR 


dd. NAME - HOSPITAL {If a7 in hospital, give me Ds | d. STREET ADDRESS @. 1S RESIDENCE =, 


OR INSTITUTION Yo fiK Jy KK RD. vest] NOG 


E OF First Middle Lost 4. DATE Day Yeor 


3. Ni 
fie Ta kal Thana MP ICKS | Bam 
5. SEX 6 COLOR OR BACE |7. MARRIED [[] NEVER MARRIED [] | 8, DATE OF BIRTH ( 
B bie! 
wv] Ve Weeevien- _ Divorced [J /] h wIS TO "Be 


100. bee Sele ee ‘ind ty area 10b. KIND OF BUSINESS OR INDUSTRY | 11. 20,1 {Stote or foreign country) 2 
during, ee working Ii en if reti A] , < 
LEE. are TaD an 


13. FATHER’S NAME 3 14, MOTHER'S MAIDEN b NAME 


ale WESLEY JHEES, L/7-A- Fu Asutfie in 


ie WAS pees tes ~~ U.S. ARMED ene =H 16. ees SECURITY NO. }17. INFORMANT 
fas, 90, oF unknown] INE yes, give wor or dates of service} s —_—~ 4 f ay, 
= tS. Vloed Kacke 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-} INTERVAL BETWEEN 


4 coma ee be ‘ 3A oa . 2 ~ ONSET AND DEATH 
TAR DATA SS HEY AAT Ain Sc ek pT ice CORI/OA 4 5a ¢ : 


DUE TO. 


I director, 
filed with 


bs 


fed i 


@.. 
Pages 1 ond 2 shoul 


ove corbon popers. 


hours ofter death. 


HS 


dese r 
% ye 


Conditions, if ony, which 7 
gove rise to immediote 

co¥se (0), stoting the ynder- UE TO 
lying couse lost. {c), 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART oy] 19. we AUTOPSY 


RFORMED? 
SD) NO 

20a. ACCIDENT WAS UNDERLYING (]_ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

OR CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, ae Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) {County) {Stotey 

Hour 0. m. While Nol stile factory, street, office bldg., iad 
p.m. lot work [[] of work 


2). | certify that | attended the deceased fram._ 7 Were », THs sthat I last saw the deceased 


alive an = : G fa Mm, fram the causes and an the date stated abave, 
7 ADDRESS (Street, city or town, stote) . DATE SIGNED 


mo. ca ee ee 4y [a] Sle. 
PHYSICIAN'S 


NAME (Type)_/ )//, i Le Eh tibet] 


Oe ee eee ne eaee 
220. BURIAL, CREMATION, ME OF CEME ke OR CREMATOR ia 74-4 OCATION (City, town, or county) {Stote} 
Pare. (Specify) gO cin 1 
LAC eda Alay ka) d Nd. 
Ha ome S- LIfe __\d , 3 


er this certificote hos been signed by the attending physicion ond completely 
Then 
MEDICAL CERTIFICATION 


ospital or ottending physician. 
jetatned for use os the burio!-transit permit. 


bd 


RECT 
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ce) 


the registrar prior to buriol, cremation, or remavol, ond in ony event 


moy be 6: by 
poge 3 should be d 


TO FUNER 


ae 


04820 


1 ' @ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: 49 CERTIFICATE OF DEATH fe . els 
Py 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If insiution: Residence before odmision) 
°. °. b. COUNTY , 
= Baltimore bibesghrgeg Merylen Ba ore 
es ( b. CITY OR TOWN (If outside corporate limits, write] ¢. LENGTH OF STAYIN Ib || _c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
PLRURAL ond give nearest town) : , 
Se " 2 By Catonsville 
Ls 3 ai NAME OF HOSPITAL {IF not in Nonial give rest oddress) | d. STREET ADDRESS. e. 1S RESIDENCE 
= BOF: INSTITUTION ON A FARM? 
@: g 1504 Tredegar Rd. ves] No 
5 5 3. NAME OF Fint Middle lost 4. DATE Month Doy Year 
ad uvEstovean) Charles u.  liildebrand meer Ma, 3 19 56 
o 
2 


5. SEX 6 COLOR OR RACE [7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in yeor IF UNDER 1 YEAR] IF UNDER 24 HRS, 
oe "1 Min. 
Me We __|woowen gj _oworceo | Jan.19,1875 @i hed 
10e. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Pa. Uses A e 


during most of working life, even if retired) 
B&O 


Retired Carpenter 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Hildebrand Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17, INFORMANT Address 
» | ie ne. o veitnown) INF yes, give wor or dates of service) ’ 
Gene Seiecs a Robert C.Hildebrand,1504 Tredegar Rd. 


18, CAUSE OF DEATH [Enter only one couse INTERVAL BETWEEN 


PART !. DEATH WAS CAUSED BY: ONSET AND DEATH 
Z IMMEDIATE CAUSE (0! 


LALO, DUE TO 


Conditions, if any, which 
gove rise to immediote 
couse (0), stoting the under ( DUE TO 
lying couse lost, ) 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ee AUTOPSY 


FORMED? 
ves(] no[] 
200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port } or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED {| 20e. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (Stote) 
Hour a. n. While Not =i factory, street, office bldg., etc.) 
pm. jot work [[] of work H 


21. | certify that | attended the deceased 25 Yes oA ALST ba ; 1936 that | last saw the deceased 
alive on_. 


=) 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours after. death. 
) 


Then please remave carban papers. 


that the death certificate be executed within 24 hours ofter death: P, 


A 


H or attending physician. 
ter this certificate has been signed by the attending physician ond completely 


MEDICAL CERTIFICATION. 


sp 


acned for use as the burial-transit permit. 


‘ath occurred ath. —M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


RECT! 


ACTUAL . 
SiGNA MD. 
} j 
mame EH Healy, Ld | 
‘Zo. BURIAL, Caan: @b. DATE Hed Ze. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, oF county) (Stote) 
bite geter” pate - 
ay oudon Park — Baltimore rvylan¢ 
pa Ss ADDRESS @e ‘2ab. REGISTRAR'S re Vi 
L, y a 


ed by 
id be di 


‘ 


page 3 shi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
may be r @ 
jet 


TO FUNER: 


4101 Edm annees 


< 
a 
> 
3a 
tars 


04821 


Reg. Dist. No. 3 5 


1 = . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 4834 CERTIFICATE OF DEATH 


of 


3 is goad 2. eae (Where deceased lived. If institution: Residence before odmissian) 
% a. a. 5 b. COUNTY 
ag Baltimore 7 a veer Maryland Baltimore 
= b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN {If oulside corporate limits, write RURAL ond give nearest town) 
6 RURAL and give nearest town) ee 
3 Towson Towson 


4 £ d. NAME OF HOSPITAL [If not in hospital, give street address) d. STREET ADDRESS . IS RESIDENCE 
= OR INSTITUTION ‘ON A FARM? 
5 McCurdy Avenue McCurdy Avenue Yes ENO ES 
5 3. NAME OF First Middle tow 4. DATE Manth Doy Yeor 
3 (ype or print) JENNIE _STIEBER HILGARTNER Ore a ay. 27. 41956 19 
3 5. SEX 4 COLOR OR RACE | 7. MARRIED fj NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEARLIF UNDER 24 HRS. 


last birthday) 
9 


emale White wibowed [J DIVORCED [] amn yrs. 
10s. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ during most of working life, even if relired) 
Housewife Qwn home vf USA 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


“Anne Stisbehe§ | A uy 5 See 


TS. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
[¥es, no, or unknown) {it yes, give war or dates of rervice) 
| es a ane am acords 
18. CAUSE OF DEATH [Enter only one couse per line for (a). (6), and (cl) p 5) y, F INTERVAL BETWEEN 
I PART DEATH WAS CAUSED BY: iz (6 » Abs ee 
IMMEDIATE CAUSE (0} PALI OY ALAS AML ALLE, 


Then please remove corbon papers. 


DUE TO 


f } ae ae f 
Canditions, if any, which o 9 BY 
6 


gove rise ta immediate 


catse (a), stating the under- (| OUE TO 
lying couse lost. (2). 
ot eee 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. pales oid 
yes] No 


200. ACCIDENT See ie ae Oo 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Part Il af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o.m. While Nat while factory, street, office bldg., etc.) } 
p.m. w jat work [] at work [[] ’ 


ate hos been signed by the ottending physicion and completely filled i 


poge 3 should be detathed for use os the buriol-transit permit. 


| or oftending physicion. 


4 
Q 
te 
< 
Ni] 
= 
“3 
a 
fo] 
< 
rat 
3 
= 


3 21, 1 certify that | attended the . from JIM LO, 19933, of Ase 2]... 19P. thot | lost saw the deceased 

alive an_. id 4 cy ir ae et 87nd (pt death accurred ae , fram the causes and an the date stated abave, 
- Zi, DRESS (St ity or 'e) é DATE SIGNED 
28 SNe Lean AS J bd, sows saberwors. 12, 
2 


7 A he Cv =! 
numues (AAUPEW CE SM, VV Ube 


a. palate RE ‘ib, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCAT! iO (City, town, or county) (State) 
Hl : 
Bursal |Mey 30,1956 {Prospect Hill Cemetery Towson ,Marylend 
23. FUNERAL DIRECTOR'S SIGNATURE Z ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
1S (4) ‘ 
AIS 4 Hy Zurya/ 2 Towson ,Marylend Date a /5lo\_ Jas © Atay 


the registrar prior to buriol, cremation, or removal, ond in ony event within 72 hours ofter deoth. 


moy be r 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after deoth: Pa: 
TO FUNER 


3 
= 
2 
3 
Ps 
& 


ond 


irs 
oy 8 
o 8 
. £ 
a) 
£3 
9, 
o 
“al q 
& 2 
S = 


tL 


Poges 1 and 2 should be filed with 


in 24 hi 
led i 


Then 


the registrar priar to buriol, crematian, or removol, ond in any ev 


‘ate hos been signed by the attending physicion and completely 


‘ospitot or ottending physician. 


fter this certi 


® 


by 
RECT 


ed 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed wi 
page 3 should be detached for use as the buriol-transit permit. 


may be fF, 
TO FUNER 


lease remove corbon popers. 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4835 CERTIFICATE OF DEATH won vn FOO 


1, PLACE OF DEATH 2 boy ‘ga sgi (Where deceased lived. If institution, Residence before admission) 


» COUNTY . 
eu Baltimore marviano |} ° SA a, *coury Baltimore 
b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
f RURAL ond give nearest town) 
Y Rosedale Rosedale pas 
Z d. “OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS e. barge | 
‘g Mi 815% Rosedale Avenue 815% Rosedale Avenue ves] No 
wee - 
\ 3. NAME OF First Middle lost 4. DATE Month Year 
= ECEASED 
(iype or pet MICHAEL HOBLIK Siam May 15, 1956 1 


9. AGE (In years [JF UNDER } YEAR] IF UNDER 24 HRS. 
lost birthdoy) Min. 
yrs. 


5. SEX 6. COLOR OR RACE [7. MARRIED SK] NEVER MARRIED [} | 8. DATE OF BIRTH 
white wipoweo—] ~—soovorceo] (Sept. 29, 1885 


z 100. ne OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fs . during most of working life, even if ee C hos 4 U.S.A 
8 BiE* ationa astern Stainless zechoslovakia «S.A. 
& 3. FATHER s NAME ©] 14. MOTHER'S MAIDEN NAME 
3 
* Michael Hoblik Uninown 
3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. }17, INFORMANT Address 
= (Yer, no. of unknown) {If yes, give wor or dates of service) 
8 Michael S. Hoblik, son, above 
18. CAUSE OF DEATH [Enter only one couse w) \ a Peet On abel 


sinad 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


by DUE TO 
Conditions, if ony, which 


gove rite to immediote 
cotse {o}, stoting the under. ( OUETO 


lying couse fost. fe 
parr Ii, OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)}19. poe 
C¢ C4 
hea LF JUAN+ ACL fl ves O)_NO fe? 


20a. ACCIDENT W4S_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter goture of injury in Mort 1 or Port It of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH. " 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {(Stote) 
Hour om. While Not while. Factory, street, office bldg., etc.) | 
p.m. 19 Jot work [) ot work [] ' 


21. 1 certify that | attended the deceased fram_ 7G, J. __, 19., Sie us 64 tig | 19! 4 that I last saw the deceased 
alive an__ 19 ‘feet Uo es 2 fe. _ and thafdeath accurred at_7Z. by ALM. fram the causes and an the date stated abave. 


SS (Street, city or town, stote) WE LZ 
AL 
SEWATUR = AH a [54 LEE eet AA ae = 


PaTSICIAN'S | earns Cr VI. /4 0m: av A “of! e Y 


= {Specify} 
May me more 
23. it DIRECTOR'S SIGNATURE ae 240, REC'D BY rae Up. ar a 'S SIGNATURE 
Schimunek Funeral aR Inc, 2601 5. Madison ee ey 17 
a U 
sop Stipe 17 cord bes. bat Ha 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 


be 4836 MEDICAL EXAMINER’S CERTIFICATE OF DEATH (48 %, 
8 3 }, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Instilution: Residence before admission} 
as Aeon) ST COUNTY Sie kate marnano || @STE Maryland b.couny Prince George's 
% B. CITY OR TOWN (if conide corporate init, write RURAL €. CITY OR TOWN (If outiide corporole limits, wrile RURAL ond give nearest lown) 


ui | 


©. LENGTH OF STAY IN Tb 
19 days 


‘end git rest 
q ao "Celtonsville Takoma Park Ji =t tx ae 
$ 5 wy | &: NAME OF HOSPITAL OR INSTITUTION {If not in hospitcl, give street address) d. STREET ADDRESS Bee 
©: dy. Spring Grove State Hospital 131] Elson Court =o NO 
ie 3. NAME OF First Middle Lost 4. DATE Month Dey 
‘Toes or pant Walter N. Hogan Dead May ss ” ‘s 


If ony del 


5. SEX 6. COLOR OR RACE |7- MARRIED NEVER MARRIED. oO B. DATE OF BIRTH % SEAS" ree] oe ila ain 28 HRS. 
1 Male ite |wiroweof) _ oiorceol] Unknown jeeapal een | Hc 
> J] “dering sa eelceltiea 8 cy alps done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
bd sieves oi Unknown Virginia USA 


File poges 1 ond 2 with the registror prior to burial, cremation, 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
% Me. WAS Deceaee — IN U.S. bya Eo 16. SOCIAL SECURITY NO. | 17, INFORMANT Address. 
rca Hela : 
SS" OAKnown | val! Unknow Records Spring Grove State Hospital 


18. CAUSE OF DEATH [Enler only one cavte per line for (0), {b), ond (c}.] INTERVAL BEDWEEN 


Item 18. Give Poges 1, 2, ond 3 to the funerol 
h form PM3. Poge 5 moy be retoined for your 


| ca e POATIMMEDIATE CAUSE (o Cerebrovascular accideht 
TO] DUE TO 


-tronsit permit. 


Conditions, if any, which b) Generalized arteriosclerosis 


ficote should be executed within 24 hours ofter deoth. 


z 

Sos gove rite to immediote camel 1 

E55 toting th. iderlyi 

aga cocew tone ae) g__ Fracture of left hip 

as Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEEMINALDISEASE CONDITION GIVEN IN PART ai]i9. WAS AUTOFSY 

£ Og g YES oO No 
e205 = a z 
bibs = 70h, RATFERAL CAUSE WAS 1 py _ [208 DESCRIBE HOW NUURY OCCURRED, (Enter noture of injury in Fort Tor Font Wofiiem 1B) Fel] out doorway 
Z vé2 hue fe) oom while at Cedarcro sanatarium 
8 8 3 | 20c. TIME OF INJURY Month, Doy, Year enon pre: [20e. PLACE OF INJURY (Home, form, | 206. (City or town) (County) (Store) 
Boba 8 Hour 0. m, 6 | While, Nottie, foctory, sree, office bldg. te.) | Ses: 4 
225% 2 (Unk, ? "n2m 1956 Jot work [] ot'wore OB] Sanatarium Silver Spring Maryland 
g2ze 21. I certify that | taok charge af the remains described abave, held an Autapsy [_], Inspection [], Inquiry {€], and find that 
“9: death resulted fram; Natural causes [], Accident fx], Suicide [J], Hamicide (0. Undetermined cause [7]. 
< i 
0508 
Be = 3 mo, CHIEF MEDICAL EXAMINER [] ope ene 
= a@:5 ASSISTANT MEDICAL EXAMINER [7] 5-2-56 
5 Be 8 RAMe three) George S. M, Kieffer, M, D. DEPUTY MEDICAL EXAMINER [J 
asist Wo. BURIAL, CREMATION, [22b. DATE THEREOF ec. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) Stgte) 

oo. pany Se ify) c Na 
panel 5/5/1956 |Fort Lincoln Cemetery| Prince Georges Co., 

2. Bur: a1 $ Lele C Th W, PRO RECO BY REGISTEAR [aM, REGISTRARS HONATURE 

VS. AISME(S) Hines Co fz oA . 

5M 9/55 The 5.H. Ht : shington |The S.H. Hines Co. @2Qindton 9 ,Be0.” [ome c. vated / L6\|VE o ZADNAZ 


pleose exe- 


4 shoul 
F i 
¢ 


\ 


e 


nec 
te 
File poges 1 ond 2 with the registror prior te buridl 


te 


) 


If any deli 
h form PM3. Poge 5 may be retained far yaur files. 


Item 18. Give Poges 1, 2, ond 3 to the funerol 


je should be executed within 24 hours ofter death. 


Medical Exominer's Office clang wit! 


L 
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S 
2 
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4 
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2. 
o 
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TO DEPUTY MEDICA, 


YS. AISME(5) 
5M 9/55 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4837 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 ree bere : 2, USUAL RESIDENCE (Where deceased lived. If Institution: Retidence before admission) 
a. 
5 Q (Bane! Nb ge , wei » 0. STATE A Litt iy b. COUNTY == 
ITY OR TOWN re ounide Po, write 8URAY ¢. LENGTH OF STAY IN Ib ¢. CITY ORAZOWN (IF obtside corporate limits, write RURAL ond give neorest town) 
— a f 
OIns A-LTIMe 2.2 Vol 
ME oY INSTITUTION (If not in hospital, give sireet oddress) d. STREET ADDRESS e, IS RESIDENCE 


Tee Sp aS f G oc WV. V. Chaps en S$ ves) NO [— 


3. NAME OF i 


Middle ni — Month Year 
DECEASED , or . ~ 
(Type or print) Are U lteLmes DEATH fie te 95 
5. SEX 6. COLOR OR RACE [7. MARRIED [IQ/NEVER MARRIED [.]| 8. DATE OF BIRTH 9. AGE tn yeon7 TIFUNDER IVEAR] IF UNDER 24 HRS. 
fn Are ba L. |wioweo ~~ oworeo ) [Sey ip ASETVT ee oa Ra: 


) ‘00. USIAL OCCUPATION [Give kind of work done] 1Cb. ND OF BUSINESS OR INDUSTRY | 11. )} HHPLACE (Stote or soyeign country) N2. CITIZEN a4 WN COUNTRY? 
t of working life, even if retired) 
nS? * ‘ap. J] ae 


] 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Chat “Ss Ho Imes Ida Soy e 


ee | Wi Ble os goal inn 
Ven |" Ww We os-3y2t Minnie Holmes lo06 , CHAPEL St 


18. ia - ae er galas iif forgo), (b), ond (e).] j TRIER eT 
ve MMEDIATE CAUSE (0) ATU (NCL ety 


LKO. DUE TO 
Conditions, if any, which 0 
Gove rise to immediote couse 
(0), stoting the underlying( DUE TO 
couse lost. eee 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOD BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1)]19. WAS AUTOPSY 


ERFORMED?: 
‘20a. EXTERNAL CAUSE WAS Bes QURRED. (Enter not fi Port | or Port II of item 18. 
PRIMARY LI or CONTRIBUTING DD ee Pe ay tet 0 Fee oc Fan erty 
CAUSE OF DEATH. |_A 


yes) nog 
20c. TIME OF INJURY Month, Day, Year r B5O77i0e. PLACE OF INJURY (Home, form, 120, (City or town) <n ean 
Hour 9. m. ot whi foctory, sireel, office bidg., etc.) | 


04824" 1 


Reg. Dist. No. 


H 


MEDICAL CERTIFICATION 


21. \ certify that 1 took or of the remains aad obove, held on Autopsy [], Inspection EY Inquiry Pay-tnd find that 
deoth resulted from: Naturo! couses JA Accident [[], Suicide [], Homicide [1], Undetermined cause ["]. 


J 
ATE SIGNED 


a J CHIEF MEDICAL EXAMINER [[] 
ASSISTANT MEDICAL EXAMINER {_] i C 
AM ‘a 
NAM theo, . 14) Ll >) 1 4 DEPUTY MEDICAL EXAMINER @— F. 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stole) 


ees "| &/4/sl He bfes ss 


4 (ed aH : 
23. font a ECTOR'S SIGNATURE ‘ADDRESS ‘2db. BEGISTRAR'S eZ 4 
F SUAGAKS 1° 2 Cie Ave JUNE 1956 Abuses FEANTA 


A.D. 


‘he torrect 


fully, 


iM 
® 


10n care: 


'D FOR BINDING 


MARGIN RESE 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat' 


VS. aisa-s-53@ 7 al 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


os 


4838 04825 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 LS Dist, 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country Baltimore MARYLAND stave Mary landoounny 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 


Town “GWYN ORE Junction |a&sy™LBbdér|| Town Baltimore City 


OEE ole t UU EEE ; (If rural, give location) 
STON oF Inwood Read ss 889 W. Fayette $ } 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: Griff* Garnett Holmes | Siam May 29 oi 
5. SEX: 6. COLOR OR q. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | uF UNOER 1 YEAR | If UNDER 24 HRS. 
Male |cotPea |" Miawen.mivontep,| "o” 59 "os "50 [Bente Deve | Hone | in 


10a. USUAL OCCUPATION (Give kind of | 16b. KIND BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during, most of work "ff, INDUSTRY TRY? 
even if retired): LADOLET iv ersad Septic Thank King Geo.Co., Va 
13. FATHER’S NAME: * 14. MOTHER’S MAIDEN NAME: 
u 
William Holmes Emma Jones 


16. Was Deceaseo Ever IN U.S. ARMED Forces ?| " : s aS! 
(Yes, Rom) (Et Wen; tive wer or taten OF 16. SociAL Securiry No.: | 17. INFORMANT & ADDRESS. 


o Mette 


service) 77-18-6889 Mrs, Lucy Pollgpq) Jersey P.0., Va. 
18. MEDICAL CERTIFICATION z = 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: be can pee 
74 fephyxie (buried under dirt cave in) Bole vl 
Immediate cause oe LPAObUPrEe rt, femup-.- ‘and. rs " ankle Atos foe canes se keh tt MAR... 
Antecedent cause(s) 
Diseases or conditions, if any, _(D) none 
giving rise to the above cause DUE TO 
stating underlying cause last none 


{ec 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
19a. DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: | 


none none Yes NOQ 
2la. EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, 2lc. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [) OF street, office bldg... ete., 
CAUSE OF DEATH. msury dpy W nn 
2d. ae (Month) (Day) (Year) (Hour) ORS CO oun: 21f. HOW 
ae ot while 
Mrury5-29-56 2:20% | Whi Nec waies PLO aK 5 


22. I hereby certify that I took charge of the remains described ‘above, held ai F nquiry XU, and 
find that death resulted from: Natural causes [], Accident K], Suicide ([, Homicide [], Undetermined cause Q. 


SIGNATURE es Ng caren ay B DATE SIGNED 
me “Eng a M.D. ASSISTANT MEDICAL EXAM. 5~29-5 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CE TERY OR CREMATORY LOCATION (City, town, or county) (State) 
aes (Specify) : \ 2 oa * y V, | Yi 
: - (4 ; 
ee BY LOCAL f EGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS: 
ie <2 “LG lepes Sa ee Clifton Wainwright, 2700 EdmondsonAv 
a. Baltimore. 


oi 


director, 
be’ filed with 
ad 


( 


thin 24 oe degth: Page 4 
ficate has been signed by the attending physician and completely filled in by the fu: 


i 
\ 


—_ 


te be executed w 


ica’ 


. Then please remave corbon papers. Pages | and 2 shauld 


quires that the death certifi 
the registrar prior ta burial, cremation, or remaval, and in ony event within 72 hours after death 


ipitol or attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
page 3 shauld be detached for use as the burial-transit permit 


r this certi 


by # 
ECTO! 


may be r 
TO FUNERA\ 


VS ANS (4) 
15M. we) 


SHIPPED TO: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 82 6 
4339 CERTIFICATE OF DEATH ie 


t 1 oe ail a i aa 4 (Where deceased lived. If institution: Residence before admission} 
4 e. : a. b. COUNTY 
) Baltimore MARYLAND Waryland y 
b. CITY OR TOWN (If autside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) F 
Fort Howard 2h3 Baltimore ay 
d. Pecan pemitee (If not in hospital, give street address) d, STREET ADDRESS «. 's Rest 
Veterans Administration Hospital 237 South Clinton Street YES LJ NO 2} 
3. NAME OF First Middle Lost 4. DATE Month Oa) Yeor 
DECEASED OF 
eee HUGH &: HOWELL Bian = May 28 19 56 
5. SEX 6. COLOR OR RACE |7. MARRIED LJ NEVER MARRIED [-] |8. DATE OF 6IRTH %. AGEs yeos IF UNDER 1 YEAR] IF UNDER 24 HRS. 
iethdoy| Month: i 
Malle White _|woowot _ oworceogy | August 10, 1899 ale an [ Por | Me ey, 
Wo. dy OC UEAON, (eve kind _ rene 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
uring most of working life even $f rel A ; 
/|__ Mechanic Automobile Waynesville, N, Carolina] U.S. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Dock A. Howell Mattie Moody 
is WAS Re ra U.S. ARMED obey es 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
fer, no, oF unkADwn} 8s. give wor or dates of service) . . 
/{_ Yes IL 216-10-164 |Clinical Records,VAH, Fort Howard, Maryland 


f 


SO 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and {e).} 


PARTI. ce WAS CAUSED BY: NOMA OF BLADDER 


IMMEDIATE CAUSE (a! 
76/% DUE TO 


Canditions, if any, which ) 
gove tise to immediate 

cause (a), stating the under- (| DUETO 
lying cause last, (¢). 


INTERVAL BETWEEN. 


SNSEL ANB BE ATH 


a Pat UL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]17. WAS AUTOPSY 
= 

S Excision of Bladder - 10/2: YES fe] NOC] 
E ] 200. ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 

& ] OR CONTRIBUTING C) CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 

& [20c. TIME OF INJURY “Month, Day, Yeor ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
a Hour a. 7. While Not while factory, street, office bldg., etc.) } 

3 p.m. 19 fot work [1] ot work [J H 


21. | certify that kattended the deceased fromaSepiie. 28... 19.55, to May 28 ____, 19.56..hendiustaowciteodeoemet 


0,9 9,0. » and that death occurred ot :30A.M, from the causes and on the date stated above. 
Y ADDRESS (Street, city or town, stote) DATE SIGNED 
Sona mo, WAH, FORT HOWARD, MARYLAND 5/28/56 . 


ICIAN'S 


ens! 
CC ee A ee a 
‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of caunty) (State) 

een Hill Cemete: Waynesville, North Carolina 
a, REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
LL 4 g ge? 
Balto fe : : LQ Aiaston) XK: 7 Ee ‘4 
jWaynesville, N. C. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04827 
4 AQAA EDICAL EXAMINER’S CERTIFICATE OF DEATH cath tes Ce 


egg , 

ep 2 \ wi 

£3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
££ ~ 0. COUNTY ©. STATE b. COUNTY ” 
2 = - Z MARYLAND [3 a 6: Co 


b. CITY OR TOWN [it outside corporote fimit, write RURAL c, LENGTH OF STAY IN Ib 


Sd Sates hen ¢. CITY OR Ton (If outside corporote limits, write RURAL ond give neorest town) 


as e fe 24 A ae O r (2 te x 

3 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give ilreet oddress) 4, STREET ADDRESS # 1S RESIDENCE 
) d ves) No) 

= Poy Yeor 

3 6 19 

= PPP aAdkieo (1) NEVER MARRIED []] 8. DATE OF SikTH 9. AGE (in yoo [IFUNDER TYEAR] IF UNDER 24 


ie bo re 
wivowen [Ae ovorceo OO | yay < EGG palitee lke: ke ag 


ive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. Be, (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
; ‘even if retired) 
& Ss 
eg f2 rad ‘Al ee = 
v3. Ges. a 4. pga 'S MAIDEN NAME 
— 
dA-t7 
{ TS, WAS DECEASED EVER re U.S ARMED | FORCES? ]16. Social Coa NO. 17. INFORMANT ‘Address 
W¥ea, ne, of unknown} INF yen, give wor oF dates of tervice) > 
uf Ch fA Yivold = “Va as badd 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond 5) HERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: S : 
IMMEDIATE CAUSE a) 6 1 oes 3 eee Co 


ONSET AND DEATH 
DUE TO 


ie USUAL OCCUPATION 


ov 


ages 1 ond 2 with the registrar prior to buriol, 


~\ 


o% 


Conditions, if ony, which rs 
Qove rise to immediote couse 


in pencil in Item 18. Give Poges }, 2, ond 3 to the funerol 


edicol Exominer’s Office olong with form PM3. Page 5 moy be retoined for your 


PAINER: This certificote should be executed within 24 hours ofter deoth. 


a 
2 
Fd 
Bo 
= 
4 
3 
= {0}, stoting the underlying( DUE TO 
4 couse fost, td 
S pik ald 
Thee Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ilo/19. WAS AUTOPSY 
a é ri 
£°8 Kf ves) not) 
BBs % | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notuce of injury in Port | or Port Il of item 1B.) 
aed & J PRIMARY () or CONTRIBUTING DD 
'2 5 | Cause OF DEATH. 
$ 3 3 20c, TIME OF INJURY Month, Doy, Year —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or Lg (County) (Stote) 
eta 3 Hour 9, m, While ‘lat ante foctory, street, office bidg., Co H 
229 Es pm. 19 fot work ([] ot work 
& - : : : : 
Ses 2 21. I certify thot | took charge of the remains described above, held an psy is. Inspectian Jr“ Inquiry [4nd find that 
®@: death resulted-fyom: Notural causesd,], Accident [], Svicide=}~ Homicide [], Undetermined couse []. 
< 605 A. 
¥50¥ me 
Loed / 
ote ACTUAL GZ f U DATE SIGNED 
ge SIGNATUR Gb LAA 4 b, ; ie ip, CHIEF MEDICAL EXAMINER [) ¥ 
@: zs ° ASSISTANT MEDICAL EXAMINER [1] i y-y 
meee 5 EXAMINER'S 0 bei 
pesee NAME (Type) f/ JACK C A UTY MEDICAL EXAMINER 
See ~ Mo BURIAL CRERATION, [22b, DpTE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td, LOCATION (City, town, or county) (Store) 
B25 5 pec J ~ 
. 2 Bevial|Jafsl \z Z a 
23, FUNERAL DIRECTOR'S SIGNATURE Baa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE s 
VS. AISME(S) , f 
5M 9/55 foto JP AE OO ore AB cetee! XK PAs thag 


me TVG 


1 : ‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


04828 


(Type or mint) 


5, SEX a 


wicowed [] bivorceD [] 


> 

a 484] CERTIFICATE OF DEATH veganusi, eed 
> F 1, PLACE ely —_ 2 bert RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a a, COU! ie g 5 MARY! a. STATE @ ‘A , al b. COUNTY 
= 7 ae Oi AA} a 
& P b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OBTOWN Wf outside corporote limits, write RURAL ond give nearest town) 
OM looming ip Ya? ic 
0s ie Ya SIH Keon 
= 2 dé. NAME OF HOSPITAL (tf notin hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
t= OR INSTIRUTION ry) Z a fe éz, / ON A FARM? 
@ Pom VActt HpapsTal oe htine df ves ENGI) 

3 NAMEOE \F v Fint Middle Month Doy Year 


6 COLOR OP RACE |7. maRRicD [_] NEVER MARRIED KO] | 8. DATE OF BIRTH 


4, pete 
Tslaub Beara a Oo ee 


AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


"pe ay) Pape! Doys Min. 
" ye. 


ix /2o0 


; during-fost of workigg g life, even if retired) 


A Sabint- 


eqre.pts 


73. ey AME 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTH 


vi (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


3 WAS ae U.S, ARMED oes 16. SOCIAL SECURITY NO, |17. INFORMANT 
fon 0. or woke ove wt tree | 0) i 
val Records: Spring Qrove Stete Hospital 


14. phe IDEN NAME 7 : 
EA, bold 


Address 


hin 72 hours after death. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ()-} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! Inanitio 


DUE TO 


Then please remave carbon papers. Pages | and 2 shauld be 


/ 


that the deoth certificate be executed within 24 ho, 


Conditions, if any, which 


__Multiple metastases 


INTERVAL BETWEEN 
ONSET AND DEATH 


gove rise to immediote 


couse (0), stoting the under- 
lying couse lost. 


DUE TO 
(e). 


Carcinoma left breast 


9 months 


jer this certificate has been signed by the attending physician and completely filled in By 
MEDICAL CERTIFICATION 


spital or attending physician. 


2. Ea 


Hi 


2.1 oneee pa al t attended the es from. 
olive on___ Sa 


7 — 


3 


ACTUAL 
SIGNATURI 


NAME (iypal Rea Becker, M.D. 


lo. BURIAL, CREMATION, | 28. DATE THEREOF Te. 
REMOVAL (Speci 2 
Nunc Vag fi 9 Sb 


INERAL DIRECTOR'S SIGNAT 


ton Beyugevdy gevtat dims _[tabirn lovers did loan 5 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
page 3 shauld be detached for use as the burial-tronsit permit. 
the registrar prior to burial, cremation, or remaval, ond in any even 


may be rt by # 
TO FUNER. RECTC! 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. ets OF INJURY (Home, farm, | 20F. (City or tawn) 
Hour on. While Not vies factory, street, office bldg., ut A 
p.m. lot work [] of work 


2...., and that death occurred a 


veo OR GR 


a 
AODRESS els ne da. rea REGISTRAR 
‘ 
[tia LAL hi DATE 


PERFORMED? 


yes  NoC] 


(County) (Stote) 


Li. . 19.2, thot | last saw the deceased 
._.M, from the causes and on the date stated above. 


le (Street, city or town, stote) deg IB 


ORY 224, LOCATION Pi tow! ae? i) (Stote) 
y ; a: fp Ba x 


74. 
P = IGIVATURE 
422) LZ Ot PL ES 


.. OS, tos 


s ‘A nvaind 


= OT WW 


TP M98 


@ 


y) Reg. Dist. No............ 
7. PLACE OF DEATH > 2, USUAL ye (HOME) OF DECEAS 
COUNTY ZB ‘6 MARYLAND STATE a COUNTY Woe”, es 
CITY (i outsida corporate Gils, write mre TENGTH OF STAY CITY (ifoulside corporate limits, write RURAL on give neardil lown) 
OR and Oe naprest tow! {in this plece) OR ig pkey < 7 
TOWN s Tes TOWN ‘hag Let St 
a ae: dL ADDRESS oe 
N rN 
STREET ADDRESS vay ae: 63. ry pps (ok. 


NAME OF (First) (Middle) (Last) 44/DATE = (Month) (Day) {¥ 
DECEASED 


se a h, OF ; 
(Type or Print) Leif arn A Ce de Zacks Cerda) Death 777 Lhe 7 4 9 
3X 6 oe OR 7 SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE legr birthday |_IF UNDER 1 YEAR _|IF UNDER 24 HRS. 
Nea /e le lay lho ® ef Lelies ee Lictiuula q / 2 “e Months | Deys | Hours ] Min. 


10e. USUAL 2 LC JON (Give kind of work t0b, KIND OF BUSINESS 1. BIRTHPLACE "Mn or foreign ae / 12. CITIZEN OF WHAT 
done during most’ of we watery | life, evdn if i) Zz COUNTRY ?. 


retired) A a Vaated Viet VALE tes A 


13. FATHER’S NAME 


fn Sik, ee Fis 


15. WAS DECEASED EVER If U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. jghedsl a 


(H Yospstve war oy dates of seVice) re — Saug_ 


18, MEBIEAL CERTIFICATION INTERVAL BETWEEN 
ISEASES OR CONDITIONS DIRECTLY LEADING TO Lewd) ae AND, DEATH 
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filed with the registrar within 72 hours after deb 


—_ 
INSTRUCTIONS / 


IAN OR HOSPITAL: The law requires that the death certificate be executed with 


fMMEDIATE CAUSE {A) 


ANTECEDENT CAUSE(S) DUE ae 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
cas ae 9G) 
TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


—$—$ ee eee 
190. DATE OF OPERATION | 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ves [] no [] 


2ie, ACCIDENT WAS UNDERLYING () | 21b, PLACE (Home, ferm, fectory, | 2tce, WHERE DID INJURY OCCUR? (City or town) (County) {State} 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY sireet, offica bidg., aay 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) { 2te. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
‘While Not while 
M, 


.M, from the causes and on the date stated above. 
DRESS (Sireet, city, “y stota) DATE SIGNE 


io F-/7- 


aac URE, CREMATION, ji DATE FHEREOF R LOCATION (Cit nh, OF ir? {Stete} 
VAL (SPECIFY) a ) : 
ts lo feels Me A KL ofainl 240A 
24. REC'D BYREGISTR: R g gone S 
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REGISTRAR’S SIGNATURE 


To arr ote 


~ 


Pe. 


WITH UNFADING INK. Supply every item of information carefully. The corré 


ially important. Physicians: please write the causes of death clearly and legibly. 


is especi 


MARGIN RE ERVE FOR BINDING 


VS. Al5 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 04830 
2411 N. Charles Street, Baltimore 


4843 CERTIFICATE OF DEATH reg. piu ne 


a ig ee eee 
1. PLACE OF DEATA- x 2. USUAL RESIDENCE (HQME) OF DECEASED: 
COUNTY STATE = COUNTY 
MARYLAND SVie Ws 
CITY ce ouGide Soars ilmits, write RURAL aa Gar as Es ae CITY (If outside cogpora® ijmita, ite RURAE and give nearest town) 
OR give ne 7 Pl las OR a 
TO TOWN 2 
HOSPITAL OR 
» INSTITUTION OR TEED, (Ee 
STREET ADDRESS A A 
. NAME OF (First) ae 


DECEASED 
(Type or Print) 


STREET if rural, give lopation) 
ADDRESS — 


‘onth) (Day) (Year) 


6. COLOR OR RACE | 7. SINGLE, MARRIED, 


nw WIDOWED, DIVORCED, 
“7 (Specify) 
TOs. USWAL OCCUPATION (Give kind of work] 10b. Kinp oF BustNmss om 


4) ai most of working life, even If retired) 


Picker gi Sees aon IGEN Shr 
“is FATHER'S N. 


| 14. MOTHER'S 


15. Was Decgasep Even IN U.S. ARMED Forces? 
, (Yea, no, or unknown) | (lt yo give war or dates of 


16. SociaL SpcunitY No. | 17¥JNFORMANT 
service) 


) 


18. MEDICAL CERTIFICATION 
T. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONs@t AND DEATH 


Immediate cause (@)--. poli 2 eee pe eg a Mere 7  ciuae 
Bis i maa 


Antecedent cause(s) 
Diseanes or conditions, if any, (b).......... pS = ees 
giving rise to the above cause 
ntating the underlying cause last 
fc) ' 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
oO Yes No 


21. ACCIDENT ‘Gpecity) PLACE (Home, farm, factory, atreet, (CiTY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ~ office bidg., ete.) 
HOMICIDE INJURY. : 
TIME (Month) (Day) (Year) (Hour) ] INJORY OCCURRED HOW DID INJURY OCCURT 
OF le at Not While 


INJURY 


‘one O At work O) 


22. I hereby certify that I attended the deceased from...“ 472. , 19d eto. Me... ZL Ge whe that I last saw the deceased 
TAF, wie, and that death occurred at... U. 4 


DATE SIGNED 


i 
| 2 a. Prag 17 5 ib 
23. BUS an CREMATION | DATE THEREOF | N | NAM Vor CEMETERY OR CREMATORY LOCATIONAL Pity, town, or county) (State) 
PAS fey 4 

es (SpecBy) Vo-woe re CT Cxrt on Ke i> Oo 7 4 

DATE REC'D BY LOCAL SCPE SE) SIGNA' We V7: FUNERAL DIRECTOR Y y DDRESS 
MIN. 9.0 195644 k Ow | Cuda Ll 

= Fo 7 - 


& 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0483 1 
DICAL EXAMINER’S CERTIFICATE OF DEATH 3 


Aa Reg. Dist. No. 
2. USUAL RESIDENCE [Where doceosed lived. if inalitulion: Retidence before edmission) 


ostaE Maryland & COUNTY Ann Arundel 


race OF DEATH 
Baltimore MARYLAND 


b. ory aN Bo {It ovtuide corporote linnts, write RURAL c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
ay Rural Pikesville Rural Annapolis Junction ok 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS: * 1s RSDENCE 


IBox#32, Annapolis Junction,Md |G nok 


3. nas OF First Middle Lost 4, Lait Month Doy Yeor 
(ype or prin) — James Cornelius Jensen beatH May 31, 9956 


5. SEX 6. COLOR OR RACE |7- MARRIED a NEVER MARRIED a] 8. DATE OF BIRTH 9. AGE |In year, IF UNDER 1YEAR| IF UNDER 24 HRS. 


Male White |woowQ ovo [March 5,1916 | 40” "m.|"m] %m | Hom | Mm 


100. USUAL eae dade gi) a kind of work done} 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


If any dele 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funer: 


File pages 1 and 2 with the registrar prior t 
\ 


oc ‘even if retired) . 
j “ruck Driver aford South Amboy, New Jersey UeSwdle 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Peter Jensen Rose Hener 
15. WAS DECEASED EVER IN U.S. ARMED ire sara 16. SOCIAL SECURITY NO. | 17. INFORMANT Address ox 32 a . 
{¥ex, no, oF unknown) {If yes, give wor or dates of service) 
no no 6 Ft Om Mrs, Patricia Marie Jensen,Annapolis,J 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per ine for (a), (b). ond (c).] ONSET AND DEATH. 


PART i. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


f DUE TO 


Conditions, if ony, which i) 
gove rise to immediote couse 


ith farm PM3. Page 5 may be retained for your 


D 

§ (0), stoting the undertying( OVE TO 

x) cause lost. 7 te 

& Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T(o]]9. WAS AUTOPSY 

Ole ME 
é 

so 3 ZL 2k ves] NOR 
S's = [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port i of item ¥B.) 
ae & | PRIMARY LJ or CONTRIBUTING CJ 
SE © | CAUSE OF DEATH. ape ew ae 
2 ne 
oui § ]20e. TIME OF INDURY Month, Day, Year ~“]20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, T20F, (City oF town) (County) (Stote) 
ar 8 Hour 9. m. While Not while foctory, street, office bldg.. etc.) j 
23 4 ot Depgac—19 let werk [] ot work Be H 
Ps 21. I certify that | toak charge of the remains described abave, held an Autapsy [_], Inspection [J], Inquiry fx). and find that 


EXAMINER: This certificate shauld be executed within 24 haurs ofter death. 


TO FUNERAL DIRECTOR: Page 3 shauid be used as 0 burial-tronsit permit. 


a death resulted fram: Natural causes PQ], Accident [], Suicide [], Hamicide [], Undetermined couse []. ) 
See 
Vee , 
Be = ap, CHIEF MEDICAL EXAMINER [] bh aia 
bist ASSISTANT MEDICAL EXAMINER [] — ie 
@: 8 EXAMINER'S, 7) Ap ce, A 2731-56 
Re sZé NAME (Type) A = DEPUTY MEDICAL EXAMINER FR 
afip- BURIAL, CREMATION, [27b. DATE THEREOF ie. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
fo} on o 
4 


“Burial June a5c| Christ Chureh Cemet¢ry South Amboy New Jerse 


2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE ”Y 
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VS. AISME(5) 
5M 9/55 
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ing the ward “pending 
Medical Examiner's Office alang with farm PM3. Page 5 may be retained for your fi 


A. 
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‘EDICA' 
ificate, 


@ 
led tt 


forward: 
TO FUNERAL DIRECTOR: Page 3 should be used as o buricl-transit permit. 


jo the 


cute th 
or removal. 


TO DEPU 


VS. ATSME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ic 48 8 3 9 
he 484 MEDICAL EXAMINER'S CERTIFICATE OF DEATH d¢ 


27 
ae a wre 


PLACE OF DEA’ Sparrows oint Mde. 2. USUAL RESIDENCE (Where deceored lived. If ee Residence before admission) 


ae Peteresareeern. wie oSTATE ev land b.COUNTY Bae it 


b. cy OR TOWN Ls outride corporote timin, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, wrile RURAL ond give nearest town) 
‘end give necret! town] 
A TS Baltimore sy / - 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET AHO Ensor St. e. 1S RESIDENCE 
2 


pa ows 


3. NAME OF Lost 4. DATE Month 
DECEASED | OF 
Sixcaien pring Charles- Ransom Johnson tia ly 


5. SEX 6. COLOR OR RACE |7. MARRIED [4 NEVER MARRIED o B. DATE OF BIRTH 2 oe 
Male f1. _|wioweot] —ovorctoO | Septis 29th. 1924 27° vm. 


Wo. USUAL ec erAon wens, ile of wah done] 10b. KIND OF BUSINESS OR INDUSTRY [" BIRTHPLACE {Stote or foreign counlry) 12, CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if relired) 
Crane-M!an Steel _Industry- 
13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME 


Eugene Johnson ene 


15. WAS DECEASED pret IN U. S. ARMED FORCES? 17. INFORMANT Address 
(Yen no, oF unknown) {if yen, give wor oF dates of service) 
Yes VA World War 11 Florine Johnson 1104 Ensor St. 


TB. CAUSE OF DEATH [Enter only one cause paying for (0), (b), ond (c).} 


F —_— F 
PART 1, DEATH WAS CAUSED B) y l Lick 4 
> IMMEDIATE CAUSE, e) Aa Ac 
] oy DUE TO $: 
Conditions, if ony, which | RL 
gove rise lo immediole cove _—_ 
(0), stollng the underlying( OVE TO a ter 
wan | oo ane} Aes 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)| 19. WAS AUTOPSY 


PERFORMED? 
vs] now 


Qa. EXTER! CAUSE WAS. DeDESCRIGE How ANJUR OCCYRRED. Enter, re of injury in fort I or Port Ii of item JB.) 
PRIBARMeP or CONTRIBUTING OD | C7 us 
CAUSE OF DEATH. 209 £ tr 


20c. TIME OF INJURY Month, Day, Yeor —[20d. INJURY OCCURRED ies PU CE OF Ii Ue { ee 120f, {City oxtown) {Co 4 Y) ale) 
© Whil 1 wil eg Prag ) 
fi y Se work EY ot work Pitt. Hh (r-Da xX 


— ses m. ot work 
21. I certify that | tac bite of the remains describ&d ve, held an Autopsy [_], Ing ection [E Inquiry 4}and find that 
death resulted fram: Natural causes 0. Accident Suicide ink Hamicide [[], Undetermined cause 0. 


ACTUAL Ze } } Yi Sa4 MV), F DATE SIGNED 
pH ip, CHIEF MEDICAL EXAMINER [1] 

A ASSISTANT MEDICAL EXAMINER (_] 
Pane ff] , / BUS Md) DEPUTY MEDICAL EXAMINER [-— 


Zo. Bera eee 2b. DATE THERESE /22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Slote) 
pecit ‘ . 
Burd =21-56 Mt. Colyory Cem. Ke Ae County Maryland 
ODgEny Lf 2éa. REC'D BY ZEGIS 4 ‘2db, REGISTRAR'S SIGNATUR 


Date 4/o2/ Albapgor x: 


MEDICAL CERTIFICATION: 
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MARGIN 


e ¥ 


VS. AISA 


icians: please write the causes of death clearly and legibly. 


is 


Bs 


> 


especially important. Physi 


MARYLAND STATE DEPARTMENT OF HEALTH 04833 
CERTIFICATE.QF DEATH 
FOR ‘MEDICAL EXAMINERS Reg. Dist. 


. USI : 
Ralto. Co. 2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY: % 

MARYLAND acl - ALTO 
oR outside corporate fmits, write AL an LENG Ee ph STA one {If outside corporate limits, write RURAL and give nearest town) 
4 OF ; : 

3 Town Oe nearest RL ners Station | pape Town TURWE STATION (22 
Sig ee renee rere a) 

> STREET ADDRESS EELZER el SE 

3. NAME OF (First) 4. Pe (Month) (Day) (Year) 


DECEASED —25~ SZ 


I. PLACE OF DEAT. 
COUNTY 


(Type or Print) DEATH 
&. SEX 6. COLOR OR RACE | a EB 8. DATE OF BIRTH 9. AGE last birthday WS tT year aetronp ee 
i ‘ont aya | Hours in. 
ce Colored (Specity) tb lJusec 27s yre. | | 
10a. USUAL OCCUPATION (Give kind of work] 1b. Kind OF BUSINESS OR tl. BIRTHPLACE (State or foreign country) 12, Citizen or Wat 
done during moat of working life, even if retired 1 Y CountrY? 


Ve ‘Was Dmcrasep ME vi ARMED ae 16. SoctaL SecuritY No, | 17, INFORMANT 
‘@8, DO, inown es, give war or ites 
: Sie ers Awe Le PARE WEL 


18. MEDICAL CERTIFICATION 


t. DISEASES OR CONDITIONS DIRECTLY ADING TO DEATIL 
G29,9 i _ 
Immediate cause (a).. {fey J4.NSo- LaF Coy 


Antecedent cause(s) 

Diseases or conditions, 1f amy, (Bb)... essere vncennnseeneo 
giving rise to the ahove cause 

stating the underlying cause lest 


fo) 


' 
MW. UTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL Between 
ONSET AND DEATE 


EXTERNAL CAUSE WAS 
PRIMARY [) on CONTRIBUTING () 
CAUSE OF DEATH 


PLACE (Home, farm, fuctory, street, (CITY OR TOWN) 
OF __ office bidg., ete.) 
INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not whlie 
INJURY m. work O et work 


22. I certify that I took charge of the remains described above, held an Autopsy L), Inspection The Inquiry & thereon and from the evidence 

obtained by said Autopsy, Inspection or Ipquiry, find that said deceased died on the day stated above, and death in my opinion resulted 

—from: natural causes (], accident (A suicide (J, homicide 1], undetermined [). 

SIGNATURE (Degree or @# ADDRESS pore DATE 4 
| 


oa 6- 2775 
DATE REC D, BY LOCAL 


AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REG..- 


Arbutus /Memorial Park | 
E : | ee SIGNATURE 7 24. FUNERAL RECTOR 
LA ets (a fats di Soad PA ANC 
Dy =% 


DATE THEREOF 


BURIAL, CREMATIO! 
REBAVAY ySrecity) 


A 
Charles ®, Law 802-04 Madison Avenve 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 4 8 3 4 
494 CERTIFICATE OF DEATH rey Ss 


ts ree 2. Sale land (Where deceased lived. If institution: Residence before admission) 
a. oo. 
Baltimore Maryland b.coUNTY Baltimore 
b. CITY OR TOWN (If outside corporate limils, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RRA oatore eth life White Hall 2 


d. NAME OF HOSPITAL {If no! in hospitol, give street oddress) | d. STREET ADDRESS. e. IS RESIDENCE 


director, 


1 death. Page 4 


er OR INSTITUTION, ON A FARM@, & 


Weisburg Rd. Weisburg Rd. yes [] No 


3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED “ 7 OF 
(Type or print) Mary Garfielcé Jones DEATH 5-15-56 19 


5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED KX] | &. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


female white |wwowenf]  pwvorceogy) | 12-10-1880 Bese | ents Mine 


@ ofte: 


er this certificate hos been signed by the attending physician and completely filled in 


the Fur 
Pages 1 and 2 should be filed with 


yn. 


Wo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of wprking life, even if telired) : s 
inspecto sewing factory Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
} Randolph R. Jones Mary V. Bull 
NS. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


waren (|e) 207 2-03-9329 | Randolph C. Jones, White Hall Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). ope 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO. 


Then please remave carbon papers. 


Conditions, if ony, which 
Gove rise to immediote 
cotse {0}, stoting the under- 
lying couse lost. 
Past WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTORSY 


yess (J no] 


quires that the death certificate be executed within 24 h: 


200. ACCIDENT WAS UNDERLYING £) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING EJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


120c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Nol while factory, street, office bldg., etc.) | 
Pm, 19 lot work [1] of work t 


rho 
21. | certify that | attended the deceased fram.__.-....-_-__--._. v4 Fro A Ldttete 119.2 (Zihat | last saw the deceased 


clive an_. -M, froin the causes and an the date stated abave. 
treet, city or town, slole} DATE SIGNED 


spital ar attending physician. 
MEDICAL CERTIFICATION 


d by t 
ECTOR 


ACTUAL 
SIGNATURI 


@ 


page 3 shauld be detached far use as the burial-transit permit. 


Nantitve __ Milner Bortner M.D. 
22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 


Weisburg Methodist White Hall, Md. 


REMQYAL 
te? 
si Sf ‘ADDRESS 4b. REGISTRAR'S SIGNATURE 
y fi rx) he Wha i iS 
Yew ois : ae. we Sparks, Md. pate 5-2-8 G Nu Leeuz do fy 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
may be re; » 


TO FUNER. 


bag 
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_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 048 35 
492° CERTIFICATE OF DEATH 


cm OA Reg. Dist. No. 
sé 
% 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution Residence before odmission) 
é g z a. COUNTY meres a. STATE b. COUNTY 
| 82 Ba more Maryland 2 
Egas gs Wi } b, CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside carporate limits, write RURAL and give nearest town} 
f, Ro RURAL and give nearest town) : 
OF 2. x A : 
oS Xx ra days Ba nore f 
, 2 = d. NAME oF RGERFAL i not in hospitel, give street address) d. STREET ADDRESS e. IS RESIDENCE 
f- = ‘OR INSTITUTION St ON A FARM? 
Y Res Yes (J NO 
@: . eservol * es 
an 5 2. NAME OF First Middie tot 4. DATE Month Doy Year 
ua 2% (Type ar print) WII IAM H. KELLAM DEATH ay 2 19 56 
£ =e 6. COLOR OR RACE | 7. MARRIED ff] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
3 i : last birthday) [Months] Days | Hours] Min. 
Ys Male Colored |woowep]  owvorceoO | 5/7/20 35 os. 
2 €8. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |I1. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 é 
en Bie during most at working life, even if retired) 
S$ Bes ruck Driver Beautician Cos Philadelphia, Pennsylvania U.S. 
e 
pars 25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 88s 
B er William He Kellam, Sr. Mabel Evans 
2 553 15. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
4 GEE {hon no. or vknown) =) (IE yes. give wor oF dates of service! 
a dat ‘ e-¥ z 201-0 neRec Vets efdmin Hospital Ft Howard,Md 
2 £3 e insRe Josp sMds_ 
g 22 2 J 18. CAUSE OF DEATH [Enter only ane cause per line for {a}, (b), ond (c).] INTERVAL BETWEEN 
8 Soo" PART I. DEATH WAS CAUSED BY: at Vion 
Gees __ PART ATA Was cHUSID 4, ENCEPHALOMALACTA,DIFFUSE SECONDARY TO PROLONGED iS 
=a oe d XXRKK CEREBRAL ANOXIA 
=a oe 
3 3 
€ 23 > Capailienimtaons? Shick DUE TO: Cal TO: CARDIAC ARREST DURING LEFT THORACOTOMY 1/1/56 
3 Eo gove rise to immediote 
5 sss cowie (a), stating the under ( OUVETO 
hee ee cause lo eC) 
8sc%8 
z A 3 5 e ‘A Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) }19. ey cient 
2So0oeo = 
Bnet < 
eagos < yes no) 
2 < y 
= ae = | 200. ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part laf item 18.) 
Ze3e° & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ZEges % | (UF EITHER. NOTIFY MEDICAL EXAMINER) 
Sstes & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, (City or town) (County) State) 
= 3.235 a Hour. m. While Not while factory, street, office bldg., etc.) A 
e32-% = p.m. 19 Jot work (J ot work [] t 
O5,85 
igee a 2.4 restly that Walesa the deceased fromDecember 31_, 19.55, toMay 2... 19. 56, CORO ROMER 
‘5B a 
B 33 ade and that death occurred at 250 PM, fram the causes and an the date stated abave. 
E ae Zo ADDRESS (Street, city or tawn, state) SIGNED 
< re VAL I / 
ae £5 SIGNATURI 
mm 
= 26 PHYSICIAN'S 
BS 6 £ NAME (Type) “DONALD De. MARK, M.D. 2 eee ee ae, Se 
= 2 
BED 70. BURIAL, CREMATION, ib. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (Stote) 
2 rp os REMOVAL eect) 0/56 
ofoee 5, a more me ryland 
ee po Jaa. REC'D pY REGISTRAR | 24b, REGISTRARS SIGNATURE, 
VS A15 (4) YD) 
Bees) : ‘3 Maat 5, [TEs St pts K,* $A 


gest OT AW 


Warnell’ | 
® 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 8 ¥ 
4848 CERTIFICATE OF DEATH 0483 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceosed lived. If inltution: Residence befare admission) 
©. STATE b. COUNTY 


‘land ~. 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! tawn) 


1, PLACE OF DEATH 
a. COUNTY 


Baltimore wa 


b. CITY OR TOWN (If outside corporate limils, wrile | ¢. LENGTH OF STAY IN Ib 
RURAL and give nearest town} 


Days i r=) i SI 
> ~ a 
d. NAME OF HOSPITAL (If nat in haspital, give stree! address) d. STREET ADDRESS ‘ e. a RESIDENCE 
OR INSTITUTION ON A FARM? / 
x ) 55 ae ee Yes T] NO fd 
ec 
as 3. NAME OF First Middl Lost 4. DATE Manth ¥ 
oe Bee oF irs iddle t ae jan Day ear 
a} (ie? el) FRANK NMI KESSELRING — 
: 5. SEX 6. COLOR OR RACE |7. MARRIED EX} NEVER MARRIED [_] | 8. DATE OF BIRTH 9. hs {In year 
jas ” 
Male White |wooweQ _owvorceo] |November 28, 1910 1b. Fes 


Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (¢).] INTERVAL BETWEEN: 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


$ 

Ss during most of working life, even if relired] 

8% working } 

eo Electro Mechanic Government Hagerstown, Mi U.S.A 
a & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ad 

oo 

ge Unknown Unknown 

2 3. \s WAS DECEASED EVER IN U. S. ARMED FORCES? /16, SOCIAL pays NO. |17. INFORMANT Address 

ba {¥er, na, er unknown) I yes, give wor o dates of eres! | zB) ZO Oy. v4 5 : 

o™ es i nknown n & é Adm.Hosp Howard ule 
ge 

gic 

a 

€ 

§ 

2 

= 


/ DUE TO 
Canditions, if ony, which (o) 
gaye rise to immediate 

co¥se (0), stoting the under- ( OUE TO 
lying cause last. (c) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART nie ed AUTOPSY 


REFORMED? 
20a, ACCIDENT WAS UNDERLYING 17 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yves[] NoX] 
ee 
20e. TIME OF INJURY “Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY fHome, form, 1 20F. (City or tawn) (County) (State) 
Hour. m. While Nol while foctory, street, affice bldg., ete.) | 
p.m. 1% fat work [] at work [] H 


21. | certify that | attended the deceased from Apri] 30... 199Q_, to May 7... .. 19. SOarkanproceamonnerat 
i SOON and thot death occurred at_L023QAM, from the causes and an the date stated abave. 


« this certificate has been signed by the attending physician and campletely fil 
MEDICAL CERTIFICATION 


G PHYSICIAN: The law requires 


pital ar attending physician. 


id by t 
ECTOR: 


. ADDRESS (Street, city ar tawn, state) DATE SIGNED 


uo, VAH Ft. Howard, Md 


be detached for use as the burial-transit permit. 


the registrar priar ta burial, crematian, or removal, and in any event wil 


iS 
< AL 
cs} f ttre tae Se eS a Cae 2/1/26 
| 2 PHYSICIAN'S 4 
4 NAME (Type] / vp MAN M.D. eee 25 
BSE Wa. BURIAL, CREMATION, | 2b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY Tid, VOCATION (Ci ity, town, or county) (State) 
2335 Removal GPE) "| Ma 10 1g 6 
ofoe By a Ba more N ona Ba more d 
ie REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE J 

VB Als LU i956 A A , 

tauarrd KPO Gy 


| "A qvaund 


cal Ot Wi 


ie araad’ 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04837 
4757 MEDICAL EXAMINER’S CERTIFICATE OF DEATH YY 


Pe Reg. Dist. No. 
g 2 1, PLACE OF DEATH : 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before admission) 
°. Hetethorpe 2 ; 
2503 Lh GPE: marvuno || state | Md v.counry Baltoe 
“e. CUTY OR TOWN It side corporate iit, write RURAL ¢. LENGTH OF STAYIN Ib {| ¢. CITY OR TOWN [If outiide corporate limit, write RURAL ond give nearest tawn) 
4 os ive 
Pa 2 Ni ) “er wtwrethorpe Halethorpe y; 
s. 2 7 NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street eddres d, STREET ADDRESS, #8 RESIDENCE 
5 po ) ; / 
@. 39 Oakland Terrace Rd« 1239 Oakland Ter. Rd. ves) NOE] 
fe 
e558 3. NAME OF Middle Lost 4 DATE Month Doy Year 
weoss 
Ese emp @iarenes Rerierd King May 3 10 
= feeie 5. SEX 6. COLOR OR RACE [7. MARRIED a NEVER MARRIED []| 8. ae ‘OF BIRTH AGE eee TF UNDER IYEAR] fF UNDER 24 HRS. 
“tv0t in. 
Be Male White lwoowt]  oworcenc) | Jeane 29,1898 feo a Min 
go 85 Va, USUAL ocean tS f work done] 10b. > (OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or fareign country) 2. CITIZEN OF WHAT COUNTRY? 
bese dering eB an ad Penna. Rail Rd. Balto. Md’ USA 
= 5 
oat? 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Soe Wme E. King Martha J. Mattingley 
Bu 
x ee 15, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. - SECURITY NO. 17. INFORMANT 
sees pene RT A Rv gage “seers ty 7 OF, “BSL Vernon J King 4400 Leeda “ive. Arbutus 
‘23 
i ae 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).) WWTERVAL oeTwween 
(peas PART I, DEATH WAS CAUSED BY: 
3e& a IMMEDIATE CAUSE (a) 
£ 2° z DUE TO 
vies Conditions, if any, which rs 
pS 4 gove rise ta immediate cave 
Bs (a), stoting the underlying( OVE TO 
2&8 = ° cs couse last. {o) 
e a 8 3 ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. eae v 
oof 4 
pee 3 is ves] N 
a = oe . ‘i 
Bis E [00 CERNAL CAUSE WAS ]20b. DESCRIBE HOW INJURY OCCURRED. (Ener nature of injury in Par | or Port (tof item 18) 
Zl eR 5 | CAUSE OF DEATH. 
ous  [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) tate) 
Sosa 8 Hour a.m. While Not while foclory, street, affice bldg. etc.) } 
Zz 25 Hy ng p.m. id at work [7] ot work i 
Es a=e 21. | certify thot | took chorge of theyemains described obove, held on Autopsy ["], Inspection []. Inquiry BF), ond find thot 
»: deoth resulted from: Natural causes{_], Accident [als Suicide [], Homicide (2. Undetermined cause 0. 
5U 
és 2 g DATE SIGNED 
ee < & 9 Map, CHIEF MEDICAL EXAMINER [7] Mi 56 
-@ 23 3 ASSISTANT MEDICAL EXAMINER [7] ay Ds 
Fae . ¥ 
EY ‘7 8 ms Geoe Se Me Kieffer MeD. DEPUTY MEDICAL EXAMINER 2) May33 ,1956 
a2é2 © 720. BURIAL eer Wb. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, tawn, or county) (Stare) 
e°ro® May 7,1956 |Loudon Park Baltimore 


23. FUNERAL ee SIGNATURE ___ ADDRESS | REY hie Dey SIGNATURE 
Wook ea) Howard H.Hubbard 4107 Wilkens Ave. 29 A 


5M 9/55 1) ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4849 CERTIFICATE OF DEATH av eh 


once ty OF DEATH Rosewood e ¢%e YChOO. 2s pedo, RESIDENCE (Where deceased lived. If institution: Residence before admission) 


is Balt: timore MARYLAND || °° Maryland B.COUNTY G44 


b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outtide corporote limits, write RURAL and give nearest town) 
RURAL and give nearest town) 


Owings Mills, Maryland 58: Se Baltimore 6, Maryland 


d. NAME OF HOSPITAL (IF not in hospital, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
~e INSTITUTION ON A FARM? 


/2\_ Rosewood State Training School 4306 La Salle Avenue ves C] No f® 
2 pases First Middle lost 4, DATE Month 


oa; lee 
Type or print) Henry Edgar Kirby SEAT May 13th, 45 56 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [XJ | 8. DATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
é val 6, / 8 5 irthday) Days Min. 
Mg Wh wiDOWweED [1] oivorced (] : 


100, USUAL OCCUPATION (Give kind of work donej 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Eee Maryland U.S. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James Franklin Kirby Elizabeth Colson 


ahs ‘WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
Tes, no, or By {iE yes, give wor or dates of service! 
Rosewood Records 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (). ond (¢)-] INTERVAL BETWEEN 
te VL OEATTMMEDIATE CAUSE | io_Caronary Acclusion (arteriosclerosis) with 2 yrse 
do f DUE TO 


Conditions, it ony, which complicating Chronic Nephritis. 


gove rise to immediote 
cotse (0). stoting the under. ( OVE TO 
lying couse lost. te 
Jying couse last. 


Past i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}] 19. ee AUTOPSY 


RMED? 
vs) not 
200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Part 11 of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour a.m, While. Not while factory, street, office bldg., etc.) 
p.m. jot work (7) of work [] i 


21. | certify that | attended the deceased fram_.August 29 __, 1$97_, to._May 139... 19.56 thot | lost saw the deceased 


alive an_. May apes) i $59 ; M, fram the causes and an the date stated abave. 
ADORESS (Sireet, city or town, stote) DATE SIGNED 


director, 
filed with 


deoth. Page 4 


e fun 


é after 


carbon papers. Pages | and 2 sh 


ase rey 


Then pl 


cate has been signed by the attending physician ond completely filled in 


PHYSICIAN: The. law requires that the death certificote be executed within 24 ho 
| ar attending physician. 


MEDICAL CERTIFICATION 


by th 


ECTOR! 


page 3 should be detached for use as the burial-tronsit permit. 


PHYSICIAN'S 
NAME (Type 


D. * t nz 
To. BURIAL, CREMATION, | 22b. DATE THEREOF Zic. NAME OF CEMETERY OR CREMATORY 28. LOCATION (City, town, oF county) 
REMOVAL eeu 
temoval Anatomy Board jaltimore, Md 
IERAL DIRECTO OL; AL (Lore gap Je. ECD By FEGISTBAR /V2db, REGISTRAR'S SIGHIA] yh 
4 PP) oxre hh 4 T)are Shin e 
og at eet ae ee 


£ 
= 
3 
co) 
it 
IS 
a4 
= 
3 
e 
é 
s 
3 
2 
So 
= 
a 
z 
°o 
re] 
E 
3 
3 
8 
3 
= 
3 
3 
€ 
£ 
5 
2 
5 
a 
4g 
5 
a 
4 
‘> 
2 
® 
= 


may be re! 
TO FUNERA' 


© HOSPITAL OR ATTENDING 
©: 


a 


gs 

4 
2a 
tars 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 8 3 9 Jaa 
Item 7, Film Clo6s 6/l/c6 bh CERTIFICATE OF DEATH coer Fo 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before admission) 
co. COUNTY 0. STATE 


Baltimore marmano || ° Maryland * falPimore 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) 
ra Essex Essex 7 ¥ 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e@. IS RESIDENCE | 
OR INSTITUTION J ON A FARM? / 
rf 1614 Rickenbacher Road vs C] NOL 


3. NAME OF First Middle Lost 4. DATE Month Year 
DECEASED 


Day 
(lype er print) Charles e, Kivett DEATH = May 24th 19 56 


5. SEX 6. COLOR OR RACE |7. MARRIED [3f NEVER MARRIED [-] | @. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
* cat lost birthdoy) [Months] Days | Hours Min. 
Male White wiboweD [7] Divorceof] | Dec. 28- 1907 48 yn. 


19a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Warehouse-cler. Sears-Roebuck North Carolina U. S&S. As 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John Kivett Elizabeth ? 


Us. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT 
am | Bes 10. oF unknown) (IF yes, give wor or dates of service) 
. Lena Kivett 


18. CAUSE OF DEATH [Enter only one cause peytige for (0), (b). ond (c).] INTERVAL BETWEEN: 
D 
PART |. DEATH WAS CAUSED BY. o 7 
Fa 


death: Page 4 


he furwam director, 


Pages 1 and 2 should be filed with 


® 


ficate be executed within 24 hovggeafter 


Then pleose remave carbon papers. 
event within 72 hours after death. 


Conditions, if any, which 
gove rise to immediote 
couse (0), stoting the under 
lying couse fost. 

Past II. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. Pade eas 


ves] no 


ia 


20a. ACCIDENT Vaya oO 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING 2 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


SS Ee 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20f. (City of town) (County) (Stote) 
How an. While Not while foctory, street, office bldg. etc.) ! 
p.m, 19 _ {ot work [7] ot wor, t 


21. 1 certify that | attended the decenigd pony i 5. 5 195 &, to. YL Lat 23. 19.4, ethat | last saw the deceased 
olive on ZZ ond thot death accurred at_{_£7___M, ffam the causes and on the date stated above. 


aoa t af 
Fy 4 S (Street, city or town, state) DATE SIGNED 
Up ff / é = cay 
SGNaTuR a Y/ Abt EG Me ottlin, Lita fay. sale 


MEOICAL CERTIFICATION 


13 
Uv 
es 
oa 
2 
s 
a 
E 
° 
& 
vu 
iS 
o 
§ 
8 
£ 
SS 
= 
a 
D> 
= 
vv 
e 
2 
ic) 
© 
<= 
Ss 
2 
i 
e. 
a 
H 
a 
3 
ee 
2 
3 
8 
i: 
5 


(4 
a 
4 

5 
£ 

a 

D 
= 
3 

e 

2 

ic 

5. 
3 


by th 
ECTOR: 


page 3 should be detached far use os the buriol-transit permit. 


NAME (Type)_Ge_Me PBaumgardher u.-8552. Philedelphia Road _Balto.Mde.. 
‘Zo. BURIAL, CREMATION, ‘2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. town, of county) pa 
May-26- 1956] Oak Lawn Cemetery Baltimore ‘Md. 

23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Ay OO 1066] Peer al. 7 
John ennel 1) Essex 21, Md. NI Bs 28 19 Ol Ge ZO% ho, 


PHYSICIAN'S 


@ 


the registrar prior to burial, cremation, or remaval, a1 


may be r: 


: 
§ 
5 
8 
vv 
e 
= 
& 
£ 
. 
3 
r 
g 
z 
8 
© 
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= 
: 
s 
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TO FUNERA| 


Sh 


VS. A15 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH 04840 


4851 2411 N. Charles Street, Baltimore 
3S 
E CERTIFICATE OF DEATH Reg. Dist. Nowe 
a 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
a COUNTY STATE COUNTY 
MARYLAND a 

Dy CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY Uf outside cophprate limits, write RURAL and give dearest 
Be iy oR Ny give nearest town) (in tbis place) oR : 
Por, 4 
B2 | HSH TON on SOURS 

ws 4 
ate | STREET ADDRESS 4) MAL, 
se 3. NAME OF (Middle) 
ae | Pee : 
E Ss * ‘pe or in 

2 5. SEX 7 SINGER, MARRIED: By DAT OF qi If under 24 hra. 
ge i} | *w WED, DIVORCED, # / o1 wath | B [sours Min. 
as LL be 4 As pect) ba ab up pf fAars Q Pp yrs. 
ws “40x. USUAL QGUCUPATION (Give kind of work] 10b. KIND oF BUSINESS OR Ay, iy BIRPHPLAC ‘Statd or forelfn fotatry), 12. CimizEN OF Waat 
©. /| done during most of working life, even If retired) | INDUSTRY he “ay ay Countay? 4 

bfaubhl Arig 7s vA 4O-V (AAO 9 44 

§o | aa-parmes Nae ‘ l 14Y MOTHER'S & Any et pre LR ij 
- gj y 9 
ae ns PVA Ad MOLVA 2 One fA! LMOKLCH A ARLNR GAYA 
os 1 DECEASED ee iN U.S. ep Forcus? | 16. SocfaL Security No. - INFORMANTY / WU > 
Sed Bs Ae do, oF unenowa) | (It yew gv ir or dates of | y 1 ‘ @ 

a jpervice) (FLEAS LALAA FH == 
= -s 18. MEDICAL CERTIFICATION 
EE I, DISEASES OR CONDITIONS DIRECTLY LEADING TO Bi 

“Lf 7 

I H Inimediate cause wo Lede. ae 
aa Antecedent cause(s) 
fo) g Diseases or conditions, if any,  (b) 07 V2 
z giving risa to the above cause 
a8 atating the underlying cause last_ 

‘ (c) ‘ 
26 Tl. OTHER SIGNIFICANT CONDITIONS 
Ze Conditions contributing to the death but not 

related to the disease or condition causing death. 

Pas 
a 19a. DATE OF OPERATION | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
BE X¥es O 
IE 3. ACCIDENT ‘Gpecity) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (TATE) 
PE | __Hosielbe Rivage Nie) 

a TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED | How Dip INJURY OCCURT 

a He at Not While 

4 INJURY “Wore 

a 

g 22. I hereby certify that I attended the deceased fro: ee 

mm 


i 


é K@...., 19. yA ki that pa at. B22... .m., from The causes and on the date stated above. 


alive on. ast 
SIGNATURE , (Degree opAtitle) ‘ADD! cae DATE-SIGNED 
Leet? be S20 LAT. ( IG 
Ma Py d Ww, Ags SF pb LO fd 
ZV PURIAL, CREMATION ) DATE THEREOF AME OF CEMETERY OR CREMATORY | LOCATION (Clty, town, or county, 7 Gtatey 
CAR SIOVAL. (Sp ify) 2 Gp am 
ar FAGA b| Jar Aly [Pears {5 At 4 QA As 


PLEASE WRITE PLAINLY, 
~~ 


{Sc 4 é 
DATE RCD BY LOCAL | REGISTRARS NATURE ? 24 ” i aN W) BDRESS 
—, ‘Ae a y 
eae Luklé, bfeickraet ABE. a WWiLes Yo hi jsZin, 2 
2 Bae GS a 


- 


MARGIN RESERVED FOR BINDING 


¢ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information c: 


VS. A15 


fully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04841 


= * = AN 
47 5 8 CERTIFICATE OF DEATH Reg. Dist. Noo.) 
I. PLACE QF DEATH? Z. USUAL RESIDENCE (HOME) OF DECEASED: - 
COUNTY Balti pore MARYLAND state Ad. Bealdeipore COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
 ) QByyyttd B8ve nearest town) (in. this, place) OR Lf. a é 
¥, Rela L7 ag £ TORS Belfimere S/4  3V¥oley 
HORT ay Ue y ee = (if rural give location) 
: t ADDRE 
a : 
G0 STREET ADDRESS Relay 4A Hosp ‘af 2908 Zz Hie Avewite 
3. NAME OF i 4. DATE Mont D: Y. 
NAME OF (First) (Middle) (Last) DAT (Month) ( a (Year) 
(Type or Print) az a) DEATH: 3 19 7S 
5. SEX: $. SOLOR OR | 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9, AGE last birthday :|IF UNvex I yean|Ir uNveR 24 Wns, 


RACE: WIDOWED, DIVORCED, 


De eee b Hours | Min, 


Eat Un 2S 0883 Ge eat 


“Ya. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
I even if retired)? Housewife Hare lov 
13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 
g 2 
i 
15 Deceasep Ever IN U.S.ARMED Forces?| 16. SociAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, or unk.) (If eet give war or dates of 
service, 
Mr. Charles Eugene Know, 2908 Ailsa Avenue 
1g MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
FfOUAA 


MATT #. 


Immediate cause fe asiada L.. 


Antecedent causes (s) 
Diseases or conditions, If any, ; 
giving rl e above cause 

stating the underlying cause last, DUE TO ye 


(c) 
11, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not is Sif, J: 6 4, | 
related to the disease or condition causing death, Ali C ela LO: ffaTI0OW 


or fers ron 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
ra} | Yes NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work 1] At Work 
22. I hereby certify that I attended the deceased from A 19.56, to ., 19% ., that I last saw the deceased 
alive on... m4, G, and that death occurred at 4:29. #......., from the causes and on the date stated above. 


Zz. ADDRESS DATE SIGNED 
> 


Kelag BiH Hosp. SS see 


ea jexrge or title) 
as RENGYA CREMATION, ; DATE THEREO! NAMEZOF CEMETERY OR CREMATORY | LOCATION (City, téwn, or county) (State) 


ren@uriat | 5/8/1956 Parkwood Cemetery Baltimore, Md, 


par pooed BY | REGISTRAR’S SIGNATURE 4 24, FUNERAL DIRECTOR ADDRESS 
Bs gly ' 
f Leonard J, Ruck, 5305 Harfodd Road #14 “ 


~— 


A q ABE 


ed wil 


ficate be execut 
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TO arfitc x. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


» 4852 CERTIFICATE OF DEATH 
Item 2, Film 6198, 6/h/56 bh Reg, Dist. No.. 


1. PLACE OF DEATH USUAL RESIDENCE (HOME) OF DECEASED 


|__ county 3A LA 5 MARYLAND STATE thd, county Le “ 
CITY {if outside Eorporata Ijmils, write RURAL LENGTH OF STAY CITY (If outside corporate limits, writa RURAL and give naarest town) 


© OR and sive ngerest town) {in this place) OR / 


Town oe (ty Texas 
fe 


HOSPITAL OR STREET ll rurel give location) >) = 
INSTITUTION OR : ‘ADDRESS Weel sivelecstiol -SOL Colle ae 
€ 


copy of this 


STREET ADDRESS 


AAS | 
3. NAME OF i i te 


fhe LYLE, ae 
DECEASED oF 
(Type of Print) ds aL tot) / hy itgh/ cm si CWA 
S. SEX 6, LOR OR 7, SINGLE, MARRIED, Cocecben’ DATE OF BIR! 9. AGE lost birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Siiaenat = Cave al aH [fia 
Fe Cy Bee al ast? ELS LG OE JL LEE | . 
10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS BIR: Anes {State or foreign country) 12, CITIZEN OF WHAT 
done during most of working lifa, even if OR INDUSTRY 4 COUNTRY? 
wired) Housewife Own ome Kee LL ASA 
13. id, oh, UPA, 14, MOTHER'S on NAME 
Ws. ‘AS DECEASED EVER IN U. S. Al sD FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
A] (Yas, no, of unk.) {it Yas, giva war or dates of service) y 
Ye | gone rt 20-3 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DI SET AND DEATH 


~~ 


transit permit. 


ve IMMEDIATE CAUSE {A) 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{ch 
I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
BISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No [ge 


2le. ACCIDENT WAS UNDERLYING [J 21b. PLACE (Homa, farm, factory, | 2c, WHERE DID INJURY OCCUR? (City or lown) (County) (Stata) 


L> 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY strael, offica bidg,, etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Year) (Hour) | 21a. INJURY OCCURRED 
Whila Not while 
M. | at work at work oO 


22. I hereby certify that | attended-the deceased fro: 7 & iat oo iy 19. Vee. that | es saw the deceased 
AYA, 19:; and that death okeatedl at. “A f2..M, sito ihe uses and on the date stated al 


—> = 2 ‘ ADDRESS (Siraxj_sty jiown, stete) Done oe 
AAS, PR ee M.D. Ls YA B BAL 


23." BURIAL, “CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {State} 
REMOVAL (SPECIFY) 


Burial June 1, 1956 | Holy Redeemer Cexotory Baltimore, Meryland 
24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 5 5 IN| Dyes a ADDRESS 


Ov/7FF_ Towson, Nerylend 


21%. HOW DID INJURY OCCUR? 
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death certificate assembly should be detached for use as a buri 


VS AISC 1-55 10M™=. 


DATE “7. Lie 
7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4853 CERTIFICATE OF DEATH sg fais’ 2 


onl 


- ye 
S 83 fh \ is PLAGE OF DEATH 2: USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
£ 2 o o b. COUNTY 
ie 2 lbs / Baltimore peaee. Waryland Howard v 
Ego b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
@ 8 RURAL ond give nearest town) G. 
32 Ellicott “ity 2 
ae d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS: e. tS RESIDENCE 
beet ay OR INSTITUTION ON A FARM? 
@: Wayne Nursing Home vs (XY NOD 
= ——— 
= 6 3. NAME OF First idl Lost 4. DATE Me 
5 wees irs Middle os QA jonth Doy Year 
=3 Mivps sce) ORGE PHILLIP _ KRAUSE oe 19 
F e 5. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [J | 8 OATE OF BIRTH 9 AGE (In yo 4 
3 iethdoy! 
te wipoweo [] _bivorceo [] LOn2651861 a ts. 


Toa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


r 4 

= during most of warking life, even if retired) 

2 rye Farming Scaggsville Ma 
> 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


ficate be executed within 24 hours after 


y | } Phillip Krause channs. Tager 


1S. WAS Ca Chee U.S. ARMED. oiscad 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
itecten, o eeanesty apes carer asta tevin 
‘|_No None Lillian Howes Catonsville ,Md 


1B. CAUSE OF DEATH [Enter onty one couse per line far (0), (b), ond 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


32 > DUE TO 
Conditions, if any, which 6 eheral2z Wy beri sSe toSs § 
gove to immediote 
couse (o}, stoting the under ( OVE 10 
tying couse lost. to) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No) 19. Bed they 


ERFORMED?, 
ves [} NO 

20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I of item 1B.) 

OR CONTRIBUTING CJ CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20¢. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 

Hour 0. f. White Betas foctory, street, office bldg., so 
p.m. lot work [] of work ad 


21. | cestify that | attended 3 deceased from... 4' 47, S38, to. eek: 19.2_C that | last saw the deceased 
alive on. LG eed and that death occurred of: ‘Ss PM fram 


fer this certificote has been signed by the attending physicion and completely filled 
MEDICAL CERTIFICATION 


, cremation, or remaval, and in ony event within 72 


spital or attending physician. 


th 
'd be detached for use as the burial-transit permit. 


je causes and on the date stated abave. 


ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certi 


3 

5 
= 2 es (Street, city or town, ay DATE SIGNED 
562 CTUAI be Uedt 
gees / | |stenara mo, £ WANA fe | ns nl se AoC trmsvie to 
3 r 
Ss 5 PHYSICIAN'S i A ji 
we S 2 a ee ae oe a ee 
£3 2 : |, | 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
~>.% 
eee Soriat” | 5-25-56 be Fulton ,Mds 

i= 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2éo. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Bare Hicinbothom Ellicott City,Ma vate S/2Y// 5b YAA A<, 


—_i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 § 4 4 
B54 icc oq CERTIFICATE OF DEATH ey ip 4 


a J 
~ se tat 
& 2: 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission] 
& by STA Le b. COUNTY 
Ae c xn 
E 8 c. LENGTY OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
) D 
} QyA; ” 

ae AL rt VLO | KAT BHAA LY Baltimore BVO tf 
2 2: E OF HOSPITAL (If not in hospitol give st d. STREET ADDRESS: e. 1S RESIDENCE 
o= Pn STITUTIO J } ap ON A FARM? 
@: ’ B f : ¢ LA Yes [] NO 
Od 

n= 5 3. NAME OF First Middl to} 4. DATE Month ¥ 
Ss DECEASED. : a Vv ¢c6 |S = i OF ZA ry “ve = 
oy 2 3 (Type or print) Fr ) C4 N\ U DEATH aay 199 
eS ~ = y 5 ap 9. AGE (In yeors AF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 3° losabirthdoy) Doys Min. 
> ae V\ 4 yrs. 
2 fee. 10a. USUAL OCCUPATION (Give kind of work done] 1 12. CITIZEN OF WHAT COUNTRY? 
g Sao Va fx working life, even if retired) U.SeA 
6 Bg - LL AL PTH ALS SAE A tSede' + T 
Bg oS 13. FATH a 5 a ia. MOTHER'S) MAIDEN NAME 

Ee 
g geal ) 21g le neu 
© = 3 oO 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL om BS: ‘NO, Addregs 
€ aes Wax 00, oF “= (tyes ae ‘wor or dates of service) A = / Oo 
$ ptr tou (“70 |): Ousyepoy % 
£ 38 [ee ms 
3% S8s 18. CAUSE OF DEATH a only one couse per line For (0), (b), and (c)] INTERVAL BETWEEN 
3 2a PART I, DEATH WAS CAUSED BY: , p 
e Oce ; IMMEDIATE CAUSE (0] 
= £28 tok Y ’ DUET iF 
io pace bi VEO IS EASE ~ 
= fe > Conditions, if any, which 
$ BES gove rise 10 immediate 
3 BEE cause (0), stating the under: ( OVE TO 
g chat lying couse lost. ec 
©6c% jit Lada Gln 
tS 3 5 a é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/ 19. aad 
Beas 2 
gas og Vs yves—] Note 
Fotbs E 3Ge, ACCIDENT WAS UNDERLYING [] | 120b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Tor Port W of ine T8.) 
z = 2 £5 & | (IF EITHER, NOTIFY Aioicat EXAMINER) 
Bsres & [20c. TIME OF INJURY Month, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Count (State) 
a ( y) 
3s 5.8 33 4 etn aaet ails ante factory, street, office bldg., etc.) | 
rae sels = p.m. lot work [7] ot work [7] ‘ 

goat 
2 es. - 21. 1 certify that | attended the deceased from, at LSE, 1907, t0___. I. Be__., IAT that | lost sow the deceased 
o . 
yo 5 alive on_____ S. ----- 12.SK,_, and that death occurred ot4). beh (M, from the causes and on the date stated above. 
E=o3 % ADDRESS (Street, city or town, stote) DATE SIGNED 
420° — UAL 
ape iS 2 SIGNATURI Mo. abe Y Ef a OPA YL. Lb 
oO 
re 2 PHYSICIAN'S 
< e wm: NAME (Type tet L021 f a Te aoe . 
BRO D 720. BURIAL, San Bb. DATE THER: THEREOF AME OF CEMETERY OR GREMA 72d, JOFATION (ity, town, oF county) (Stote) 
2a2 bs ewoval Cre) Mir AS") 95 g Z| 
of iS g2 GAO Aba Gs LAL AAANLY 2 LLG a 
Pe 3. + FUNERAL pee Co ‘ADDRESS ade REC'D Y-REGI ishele BEGISTPAR TURE 
Ys A15 (4 Gi e | \ 9} , 
Yon'9795" Jl Lee 23! Ld bre o CEILS 2 
GS 


=F avans 


, WIR <j 
~A € 
Wars: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 48 Ar 
48 CERTIFICATE OF DEATH Forex, 


&J/1, PLACE OF DEATH 
@. COUNTY 


2. USUAL RESIDENCE (Where deceased lived. 1! inslilution: Residence befare odmission) 


9. STAI b. COUNTY 
MARYLAND 


¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest tawn) 


MARYLAND 


= 
Se + nae | 
Uo 
u BALTIMORE 

3 b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 
3 RURAL and give neorest town) 

zp FORT HOWARD 21 hrs.15 mi 
cd 

1. 
vo 

be 

“= oO 


Ih: Page 4 
fal directar, 


‘é 


BALTIMORE 2 
d. NAME OF HOSPITAL {If not in hospital. give street address) d. STREET ADDRESS: @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
JETERANS ADMINISTRATION HOSPITAL 2123 E. BALTIMORE STREET ves (] NoCK 
3. NAME OF i Middl 4. OATE 
DECEASED Wo idle tort Month Doy 


a Yeor 
OF : 
oeatH May 30 19 56 
9. AGE (In years [IE UNDER 1 YEAR] IF UNDER 24 HRS, 
lost birthdoy) 
yrs. 


(Type or print) JOHN N. LAMBIE 


6. COLOR OR RACE |7. magnieD [X] NEVER MARRIED [] |®. OATE OF BIRTH 
wiooweo [] Divorcep [] 9-12-82 
10a, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY " BIRTHPLACE (Stole or foreign country) 


—— amy meen Feeley | 0 aT COMPAR a. 


12. CITIZEN OF WHAT COUNTRY? 


UeSsAe 


3. PaTHEr' ‘S$ NAME 14, MOTHER'S MAIDEN NAME 


JOHN N. LAMBIE EMMA ROGGE 


1S, WAS DECEASED VER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]\7. INFORMANT Address 
fet Ro, oF un “ie “2 or dein o! 
eS Unknown CLIN. REC., VET. ADM. HOSP. ,FORT HOWARD, MD 


18, CAUSE OF DEATH v4 anly ane cause per fine for (0), (b), ond (c).} INTERVAL BETWEEN 


sa ee Ae CARCINOMA OF PROSTATE fae eel 
DUE TO 


Then please remave carban papers. 


2 
5 
3 
2 
4 
® 
© 
2 
2 
3 
& 
$ 
= 
7° 
2 
= 
o 
€ 
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4 
"> 
Pa 


ter this certificate has been signed by the attending physician and compl 


£ 
a) 
3 
ae) 
fg 
3 
a 
nN 
E 
< 
Le 
i. 
§ 
é 
Ps Conditions, if ony, which ® 
Eo gove rise to immediate 
Ss couse (0), stoting the under. ( OVE TO 
£50 <.5 wring ieavaadlenr a 
328s ° ie Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH EUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo)|19. Was AUTOFSY 
SRLEs g 
2ag 8s 3 Arteriosclerosis, Generalized; Emphysema of Lung yes] No 
Focas = 20a. ACCIDENT WAS UNDERLYING C)__[20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port WW of em 1E,) 
ete & | on CONTRIBUTING C1 CAUSE OF DEATH 
Zeses | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 > 2 
Sstss 20e. TIME OF INJURY “Month, “Day, Yeor |20d. INJURY OCCURRED 170s. PLACE OF INJURY (Home, Form, {2 (Cty 0° town) Coun (Stote) 
a a (County) 
oe a ra Hour 0. ni. White _ Not while foctory, street, office bldg... ete.) 
E2232 2 pies lot wark [J at work j 
2-58 
2755 
ge 3S 21.1 certify thatVIAattended the deceased from May 29, 2... 1996_, to May 30... + 1922. ARGOS SRA eR 
o o 9 
8 “3 5 STRACRICCOCO ORCC ASE and that death accurred ot 12:00NQON om the causes and an the date stated above. 
E ie ADDRESS (Street, city or town, stote) DATE SIGNED 
<S50. ACTUAL r 
apes v SIGNA : 10.5. s: eee ee eee sontelsacebsetosde. Se ee 
O camo & 5 
CI sy 
z ®: IAN'S = WELLIAM E. HILT, M.D. VAH, Fort Howard, M 
we VER 2 ee eae 
5 £2°9 Te. Ey CHEMATION, [2, oe THEREOF Zac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City. fawn, or county) (Stote) 
5.8 5 i 6= y= ‘ : 
5 4 ge Tt 26 Baltimore National .. ~.4 . Baltimore, Maryland 
Se F 


23. FUNERAL OETONS A ADDRESS: oy 7 bd oy «| 24d. REGIS) RAR'S SIGNATURE 
Yn Wn, Cook Ince, St. Paul & Preston Sts.Baltimoréoure : Dricoden of Tateys 


=i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04846 
4956 MEDICAL EXAMINER'S CERTIFICATE OF DEATH |” "4 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] INTERVAL SETWEEN, 


ONSET AND DEATH 


PART 1. DEATH WAS CAUSED LE Le 


BY: 
IMMEDIATE CAUSE (0) 


$8 ¢§ 
te 8 
23 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before admission) 
8s= 8s 0. COUNTY ©. STATE b. COUNTY 
ape: MARYLAND Md. Balto. 
re] b. CITY OR TOWN [IF ounide corporate Fit c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporgte limits, write RURAL ond give nearest town) 
{ 5 ‘ond give neares! town) a , r, 
oe SZ po kl Rural — sy 
es. y = d. NAME OF HOSPITAL ORJNSTITUTION {If not in regi give street oddres) d. STREET ADDRESS: 2.15 1S RESIDENCE f 
.3 4 
ry 2( fi Shnad 271 Holley Neck Road yes] NoO) 
zs ae 
asow 8 Ee Middle Lost 4. DATE Month Year 
woss OF 
redo Lee Lang DEATH i” ist, 1956 19 
bps 6. COLOR OR RACE |7- MARRIED [) NEVER MARRIED [_]| 8. DATE OF BIRTH GE (in yeon mapa IF UNDER 24 HRS. 
= Es £ "Tost ae Min. 
oF = WIDOWED pivorceo [) si ni g9 
Dal 3 z j ind 7 work done} 10b. KIND OF BUSINESS OR INDUSTRY |'11. BIRTHPLACE (Stote or foreign cote) se, cra OF WHAT COUNTRY? 
wen : 
Hy 
Se Ho 9 A ome a irginia 
“ 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
otis 1 
ou ikea Cp é Ee " 
e 38 15. WAS: 3 tes VER INU. S. ARMED ri S24 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
= se (Ye, no, oF unknown) IF you, give wor or dates of service 
ood 
2. = R ano (yy 
by i : n us baud) Above 
3 
oe 
Be 
cae 


-transit permit, 


£ 
oO 
3 
73 
s 
3 
2 
> 
° 
2 
x 
& 
< 
= 
: 
7° 
° 
S 
H by DUE TO 
of 5 Conditions, If ony, which (bo) 
#3 os gove rise to immediote cours 
Rees i ingt_ DUE TO 
S §55 (0), stoting the underlying 
cat ed couse lost, — (c) 
ca o —- S 
ol 83 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
one i4 
2 BS 12 3 q yes[] No] 
ate 9 
55s = El : =F : 
BRE 8 & | 205, EXTERNAL CAUSE WAS) |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 18.) 
2 ES & | CAUSE OF DEATH. 

295 2 
geek © ]20c. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 120%. (City or town) (County) Stote) 
feta 8 Hour 9. m. While Not while Factory. viree!, office Gtdg...¢tc:) 
eo = p.m. id ot work [] ot work [7] H 

a . 7 . . 
3228 21. | certify that | took charge of the separ. described above, held an Autopsy (J, Inspection FJ, Inquiry ([], ond find that 
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Yoeu 
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otead nRemorely | May endi956 |”° Qinget’ Memorial Park Sa ANS ope” yen? 
Lani = 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 8 47 
4357 CERTIFICATE OF DEATH 


Reg. Dist. No. 


dh] Cr22tit 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence befare odmission) 
opplage b. COUNTY 
A, = G fy = CAE jt Ma SD LY C2 
‘OR TOWN (If outfide corporote limits, write ¢. CITY ORZOWN (outside corporote limits, write RURAL ond give nearest town) 


and give nearest seep) 4 
Vor Wn flO? — VA 


fi 


8 
Zz 
BD 
2S 
A ? m ) EY, ~~ Cee ( alin in reas Qive street address) d. STREET ADDRESS, 4 e. Pa oa 
. a DILLY nie 
2 oo ( ae £ 
° JAME OF First Middl: Last 4. Cag Mi Ye 
& DECEASED é = 3 ‘a : = 7 A a f 
3 (Type or print) 7 4 Y 4, Wi). Lh main 95 
8 
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Uj 
5. SEX 6. COLOR PavAEl RACE |7” MARRIED BoPRTEVER i o]ee a a de Li yea If UNDER x HRS. 
Ly Pr au “ah jeer | Reve] 
Mp Li Ts,\woowot _ ovorceo | Yyg 4; 


10d. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY hi d ml CITIZEN OF WH ee 
during we fring life, even if isto 9 
f Ez tal 


LZ 
14. MOTHER'S MAIDEN: NAME 


ee Ca “4 (A : 
A Ach fi) A LY $2 as = &, 
»| 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. oe Address 
gf] (ret. ne. oF unkap, (IF yes, give wor or dates of service) 2 é Mid 
/ th EOF HSH ACSA Lt A SIZ 


18, CAUSE OF DEATH [Enter only one couse per line for (o). (b), and (c).} INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ra ONSET AND DEATH 
IMMEDIATE CAUSE (a] 


DUE TO 


ficate be executed within 24 hougs after death: 


72 haurs after death. 


Then please remave carbon popers. 


Conditions, if any, which a 
gove rise to immediate 
couse (a), stating the under. ¢ DUE TO 


tying couse lost. ( 


‘er this certificate hos been signed by the attending physician and completely fille 


|, cremation, ar removal, and in any event wi 


8 
1 3 
oo 
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7. 
° 
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3 eS 
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fgcs 
2235 " Pat. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
BEeF = 
cigs 5 NONE yes] NOG 
2 g 

Fots = | 200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part of item 18) 
#§¢2 & J OR CONTRIBUTING C] CAUSE OF DEATH 
Zest & |r EITHER, NOTIFY MEDICAL EXAMINER) 
o= bas =~ 

= (Hama an SSRI: GchGoa) = Daa Gagne MRIS TSIa oe 
sts &§ [20c TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hame, farm, 1 20F, (City or tawn) (County) (State) 
e528 rf Hour. 1. Weeks Wie sn factory. Hee, office Bigs. etc | 
Epi? Ea p.m. 19 at work [] at work [J 

= J 
Q'o vat 3 21.1 certify that | attended the deceased fram. MAL: CHF Ws s/, tr ALY 17 , 199 Lethat | last saw the deceased! 
B DS 
y © 5 . J ative on MALLY, 199°C, Teese, ond that death accurred atl 5 afm, fram the causes and on the date stated abave. 
E> ° 33 . ADDRESS (Street, city or town, stote) DATE SIGNED 
<a = ACTUAL : 
Pay 25 sete WM elear. Worden, MOD, is weil? ea Tf Wisp 

Oo a 

2 RS PHYSICIAN'S, 73 D. 
:@: A ee ee apa My 
a $3 | ? 7a. ae isistemsly 7 "Op NAME 7; CEMETERY OF CREMATS YCRPCATION, (City, town, or county) we 
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0 fo kt se ‘mae Lt1aL, 
= - poe Y Qa. REC'D BY BEGISTRAR | 2b, ee SIGNATURE 

we = AZ CSAP IED a aa rd roe agra 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 
4858 CERTIFICATE OF DEATH nag lalie R 4 8 48 


1. PLACE OF DEATH 2. USUAL RESIDE (Where deceased lived. If institution: Residence befare admission) 


a. COUNTY TIM oO k& a MARYLAND 9, STATE "1 2, b. COUNTY 


aoe b. CITY OR TOWN (If a hie vee limits, write [¢. LENGTH OF STAY IN 1b OR TOWN (IFoutside corporate limits, write RURAL and give nearest town} 
' RURAL ond give neares! town 
A a QA 


om ) 

La Mo hE Y Of-¥ 

2. NAME OF HOSPITAL (IF notin hos & Give street address) F d cs ‘ADDRESS o. IS RESIDENCE 

= 

aa2 he TPE EF DAK E VE yes] no 
3. NAME OF Fint i tow 4, DATE Month 

DECEASED ° 

(Type ar print) M & kK 


A Doy Yeor 
é DEATH . 5 ~ /O0-~ 19 iz, 
5. SE 6. COLOR OR RACE |7. MARRIED A NEVER MARRIED [] | 8. DATE OF BIRTH 


9. AGE {lo aed IF UNDER 1 YEAR) 1F UNDER 24 HRS. 
jay) 
ALE \WALTE |woowes te) ovorceoC] BS. 

1) 10g. USUAL O: UPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 


Pages } ond'2 should be 


has been signed by the attending physicion and completely filled § 


PLACE (Stote ar foreign country) F WHAT COUNTRY? 
duringgrtBth of working life, even if retired) 


+, 


‘ 13. FATHER'S NAME Pe MAIDEN NAME 
4 ACO OTe 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, FOS (NT 2 Address 
| Yes, 10. oF unknown) OF yer, give wor or dates of service! 7 7 


18. CAUSE OF DEATH [Enter anly one cause per line for (2), (b), ond (c)-] 
PART I. DEATH WAS CAUSED BY: 

; IMMEDIATE CAUSE (a) 

y x DUE TO 


ns, if any, which 
gove rise ta immediate 
catise {a}, stating the under- 
lying cause lost. (e) 

Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. peng yest 
yes (HW no] 


INTERVAL BETWEEN. 
ONSET AND DEATH 


thot the death certificate be executed within 24 hours after death. Page 4 
Then please remave corbon papers. 


quires 


g physician. 


20a. ACCIDENT WAS, ace oe Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f, (City of tawn) (County) (Store) 
lic Men While Net tile factory, street, office bldg., etc.) | 
p.m. lot work [[] at work H 


21. | certify that | attended the deceased from a SF 19 to IO, LG. that | lost saw the deceased 
alive an____. 


ar attendin, 


MEDICAL CERTIFICATION. 


pit 


ster this certificate 


| 
poge 3 should be deteched for use as the burial-transit permit. 


5 ne w2b_, and that death accurred at. /L.39.PM, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, ee DATE SIGNED 
Place 


oa +O). Bulan —Fba aes 
Raltimere Md. 
rp ase ee ort oer ‘OR CREMATORY 2. = 3 . town, ar county} (Stgte} 
ayo . 4I-7 D CAML LLAO LZ 
INERAL DIRECTOR;S SIGNATU! ZL REC'D.BY ORAL 2b. REGISTRAR'S SIGNATURE 
pad Macs tid Zao Mi 
TSM 97/55 “LE, 


a r 1GOW a a 


d by t 
RECTO! 
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PHYSICIAN'S 
AME (Type LAC OU UY Ce _tLe(rs 


the registrar prior to burial, cremation, ar remaval, ond in any event within 72 haurs ofter,deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
may, * 
Fi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 8 4 9 
4859 CERTIFICATE OF DEATH ee 4 


1, PLACE OF DEATH ed” ; lolol 2 USUAL, RESIDENCE (Where deceased lived. If institution: R ef béfore admission} 
°. ne 4 leprae b. COUNTY re 
J 18 f XLR IMM, 
b. CITY on SO & ed 55 limits, write [¢, LENGTH OF STAY IN Ib ¢. CITY OR TOVAN (if ante Corporote limits, write RURAL ond give neorest town) 
x RURAL ond give weg town) =e ? 


d. NAME OF sare fs not In hospital, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
OR PS * ON_A FARM? 


ML RL LLIN thL1 hd KMi29 ALA [Rr MEM) 


3. NAME OF eg Mies ot”. 5 Month Doy Yeor 


ws, ea mnie 2 fi oe Be Ma 7 95 6 


5. SEX > [8 COLOR OR RACE ]7. aan NEVER MARRIED [-] |®. DATE OF OU %. aD eon [7 UNDER TYERT IE UNE 2H, 
7 Min, 
We WwW widoweo A Divorce [1] 4A yrs. en | - 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE mete ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working ven if retired) P 
Lid. 


I directar, = 


id be Filed with ” 
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fter death. Page 4 


the fi 
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24 houss a 
Pages 1 and 2 sh 


ban papers. 
deoth. 
, 


14, MOTHER'S MAIDEN NAME 


Ale OHMS ON pa CoLemah 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT 
{¥er, no. oF unproven) {HE 701, give wor or dates of service) 
LO OA (OLLDRE LD LIER 4 Lt Aik 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (e).] . JT ERVARge aha 
PART |. DEATH WAS CAUSED BY: 4 a 4 
IMMEDIATE CAUSE (o] rtbre Vefceclerc Buce pales 


eae 


Then please rem 


7 DUE TO ‘| . : 4 J 

a taitadigied Ries . Aaviersescleretic Cordievasiular "Seas 
gove rise to immediote 
cotse (0), stoting the under- DUE TO 
lying couse lost. (ce 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | #9. Pee veal 
yes] no] 
200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING © CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED —[20s. PLACE OF INJURY (Home, form, 1 20. (City or town) (County) (State) 
Hour 0. m, White Not wien foctory, street, office bldg., — 
p.m. lot work [7] ot work 


21. | certify that | attended the deceased a 0 WEE i _-¢_., 19S Gthat | last saw the deceased 


alive on is ANE ee, and that death occurred ol 2 2 M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ar attending physicion. 


]G PHYSICIAN: The low requires that the death certificate be executed within 
MEDICAL CERTIFICATION 
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Ro. ey mer, 2%. DATE THEREG 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 
, p 
é LO” \5772. Loe, re Awoan CEMETES Bylo Lf Mn, 
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7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
AQ CERTIFICATE OF DEATH 
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Doy Year 
a - s OF — as 
(type or prio P21 AL £ / SE LITT & cam F —25 — WS 
5. SEX 6 COLOR OR RACE |7. Married ] NEVER MARRIED [7] | 8. DATE OF BIRTH % peaaipead IF UNDER 1 YEAR| IF UNDER 24 HRS. 
£ ' pelybirthday Day Min. 
Zjty \MPTE \woomoee mene fie, 7) fe 4 | BPR fronton ny 
ISUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote foreign country) 12. CITIZEN OF WHAT COUNTRY? 
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eT 
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f g BAL 0: MARYLAND 4 PACT 
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te be executed within 24 hauzs after death: Pa 


Then please remove carbon papers. 
vent within 72 hours ofter death. 
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Parr Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


PERFORMED? 
ves] NOAH 
20a. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port bor Part I of item 16.) 
OR CONTRIBUTING LE] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[ 20e. PLACE OF INJURY (Hame, farm, 1 20f. (City or tawn} {County} {State} 
Hour a. n. While Not while factory, street, affice bidg., ete.) | 
p.m. 19 fot work [1] at work t 


21. 1 can that | ottended the deceosed fram 7 WSE, ta___> BD . AE. that | last saw the deceased 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


alive on_. ye, and that death accurred at _@_..4.M, fram the causes and an the date stated abave. 
ae \, ADDRESS (Street 4H or town, state) DATE SIGNED 
~, 
3g seus wo. Ah. Mehaece Bago abt 22. $2652 
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PHYSICIAN'S 4 ~ 
‘2b. OATE THEREOF ‘22c. NAME OF CEMETERY OR CREMAJORY 72d. LOCATION (City, town, or caunty) {State} 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
AS CERTIFICATE OF DEATH 
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Reg. Dist. No. 


st 
3 it in ope ae Eo =; et st pete (Where deceased fived. If institution: Residence before admission) 
5 gy a. b. COUNTY, 
ape Baltimore Be Ed Md. , 
f fi iy b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
n RURAL and give nearest town) 
2 ae J Balto, } 
2 = d. NAME OF HOSPITAL (If nol in hospitol, give street address) d. STREET ADORESS e. tS RESIDENCE 
* OR INSTITUTION 2 ON A FARM? 
= Mercy Villa, Bellona Ave. 1263 Meridens Drive ves] Not] 
2 
Ge 3. bee 0. First Middle Lost 4. bd Month Day Yeor 
3, (Type or print) NANNIE T : DEATH Mg 1 9 56 
8 5. SEX 6. COLOR OR RACE |7. MARRIED ET] NEVER MARRIED [_] | 8. DATE OF BIRTH Sper ale HF UNDER 1 YEAR| IF UNDER 24 HRS. 
i iis Min, 
he female white _|wiroweof] — pvorceot] | Aug. 6, 187h yes: 
ae Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11¢ HE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 during most of working life, even if retired) 
cD Homemake Md 
3 SS 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oe 
g i Eb Genevieve L. Yarborough 
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15. WAS. DECEASED tvER IN UL 5S. ARMED FORCES? 116. SOCIAL SECURITY NO. 117. INFORMANT Address 
(Yen, 00, of unknown) {IF yes, give wor oF dotes of service) 
4 Mr, iarry E £ -_ 1263 Meridene Drive 


18. CAUSE OF DEATH [Enter only one couse per line lor (0). (b). ond (4) ] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ) Le RL abi, ONSET AND DEATH 
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the registrar prior ta burial, cremation, or removal, and in any event 


Conditions, if any, which py 
gove rise to immediote 
couse (0), stating the under. 
lying couse lost. ©) 

ea OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TERN DISEASE CONDITION GIVEN IN PART I(0) | 19. pee AUTOPSY 


Vogteular 4 ald Beg - htLe ty OW SD. Nod 
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200. ACCIDENT WAS UNDERLYING [] 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injuty in Port 1 or Part I! of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER). 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, fen 1 20F. (City or town) (County) (Stote) 
Hour a. 9. While Not while factory, street, office bidg., 
pom. 1 Jot work [1] ot work H 


21. | certify that | attended the deceased from._2/26+e WIG. ea 19-5 Gthat | last sow the deceased 


er this certificate hos been signed by the ottending physician and completely filled 
MEDICAL CERTIFICATION, 


ospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deaph: Page 4 


fe 
é alive on Lh lad, Wee > _ ake that death occurred ot_ SEN, from the causes and on the,date stated above. 
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1 ‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4862 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reridence before admission) 
A ee al bly marviano || STATE Md, b. COUNTY Balto. 


b, CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 


eS x Randalistom Randa ees x 
2 22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS ©. 1S RESIDENCE 
6 is 2 OR INSTITUTION s ON A FARM? _/ 
@: Ldzgewood Rde Edgewood Rd. ves] no Cl] 
2 “3 5 3. NAME OF First Middle Last 4. DATE Month Doy Year 
23 (Type or print) KATHERINE E. _LOUDENSLAGER DEATH Maj 13 19_56 

o 

°o 
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5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE ln yon IF UNDER 1 YEAR] IF UNDER 24 HRS. 
=) p lost birthday! Days Min. 
Female White _|moowengy _oworeeo) | Sept. 6, 1870 oo [| on | 


Wa. USUAL OCCUPATION (Give kind of work done| 


18. CAUSE OF DEATH [Enter only one cause per lip 
PART I. DEATH WAS CAUSED BY; 


e for (0), (b), and INTERVAL BETWEEN 


ONSET AND DEATH 


IMMEDIATE CAUSE (o] 


.. U > 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
se / during mort of working life, even if retired) 

e3 Ousewite at home Md. 

a 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

o= 
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8 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address t Ma 
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fter this certificate has been signed by the attending physician and campletely 


= 1G 
DUE TO 
ei Conditions, if any, which (b} 
Eo gove rise to immediote 
gs couse (0}, stating the under: ( CUETO 
Pear lying cause lost. (c) 
3385° & Par Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
2S =3 3 =e eee 
’e art s vs noQ 
Fovss = | 200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port bor Part {1 of item 1B.) 
3s Z & | OR CONTRIBUTING C1 CAUSE OF DEATH 
zeges 5 | GF EITHER, NOTIFY MEDICAL EXAMINER) 
gsres S [20e. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
: ae 2 Y Beir Mack a - factory, street, office bldg., etc.) | 
go 6 1 While Not while 4 
= SE = pm. fat work [1] ot work [J 1 
eo,55 = = > = 
+3 = 21. | certify that! astended the deceased, fram__3--/ £4... 1926, t02/f42/ ., 194.4,thot | lost saw the deceased 
Z2gfug rh “3 
8 35 alive on______ VO eee --,-. and that death occurred otf {2'M, fran the causes and an the date stated abave. 
3 : ‘ ADDRESS {Sjfeet, city or town, state) DATE SIGNED 
me of = 
<55° ACTUAL a Land 
apess (1 |sienatur MO. = ee Ai ee 
Ocaua = , re 
2 2 PHYSICIAN'S ‘ 
:@: NAME (Type pag F Wp ila ole eee 
4 EEO R 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Tad. LOERHON Ey. ‘Ral pr county) (State) 
958° REMOVAL (Specify) 6/36 lava? to. N 
Bio te purial 1 Ward's Chapel Cem Balto. Co., Md, 
re PF 


123. FUN ita id NATUR; ADDRESS, og AS b. REGISTRAR'S SIGNATURE F 
Oye = ~ — Fa 
wae ad Lirheusy Vdrved - pote glo SVU/5b Via cE [dae de, 


eo @ 


~—_ 


fal director, 
filed with 


3 ofter death. Page 4 


Pages 1 and 


quires that the death certificate be executed within 24 h: 
Then please remove carbon papers. 


fter this certificate has been signed by the attending physician and completely filled 1 


aspital ar attending physician. 


ed by 
IRECTO! 


- 


page 3 should be detsched far use os the burial-transit permit. 
the registrar prior to burial, cremation, or removal, and in ony event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
may be w 


TO FUNE! 


vs gieie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4863 CERTIFICATE OF DEATH 04853, 


Reg. Dist. No. 


¥. aes ae Q f 3 2. Not Seaheaae (Where deceased lived. !f institution: Residence before admission) v 
BALT/ MORE — masnawo ARYL AND O™ AME ARVIVDEL 
b. rea AN (it sir seal limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
‘Bog tay ae ‘ : 
a ig: | YEAR AWNAPOLIS, MD. 2/d. 


d. NAME OF HOSPITAL (If no! in hospital, give street 


be SR eTUTOR its oddress) d. STREET ADDRES: ; e. pre 2 43 
/4ISPR ROVE STATE 39 Prince C-EORCE ST.|\ ws nog 
3. NAME OF { - First Middle lost 4. DATE Month Do) Yeor 
gerae U OSE PHINE MACALUSO| tom MAY. 7 woe 


9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday} Mai 
SE ew kN Mis ct Naar Nl 


106. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mpgst of working lifes gven if retired) U x 


13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 


Louis MACAL USA NoT je vows 


1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
fas, 80, OF nb mn} jive wi dota of i 
¢ ue {ft yes, give wor o¢ dotes of tervice SON 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 
H22./ 


INTERVAL BETWEEN 
ONSET AND DEATH 


YD /INANIT/ION fAnp TOxre: 


DUE TO 


Conditions, if any, which (b} 
hieste\ 
gave rise to immediote DUE TO 


Vngewrm =) ARTERIOSCLEROTIC CAR DIO-VASCULAR 


Pasr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma} ] 19. wie sl Sa 
yes[] not) 


20a. ACCIDENT Nei eee a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20, TIME OF INJURY Month, Day. Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) 
Hour an. While Not while foctory, street, office bldg.. ete.) ! 
p.m. 19 fot work [J ot work [] i 


21. U certify that | attended the deceased fram__4/ 2-0 ee 
alive on! 12 aes, Ieee, and that death occurred ot LAM, fram the causes and an the date stated abave. 


ADDRESS {Street, city or town, state) 


(REN 
At oF f 


Zz 
Q 
3 
. 
= 
£ 
Vv 
8 (County) {Stote) 
a 

e 

= 


224, LOCATION (Cily, town, of county) 10 


AWW POLS LY . 


S > 
‘ 
pp yy f'240. REC'D BY REGISTRAR st E 
EL EOL ety lowe 5: 1956 2. FY 


ae 
i 
® 
a] 
s 
= 
J 
v 
2 
J 
° 
c 
e 
nN 


leat certificate be execu! 


hs 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


INSTRUCTIO 


ICLAN OR HOSPITAL: The law requires that ¢ 


ro artes 0 


The bottom copy may be retained by the hospital or attending physician. 


certificate has been executed by the attending physician and completely 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


YS AiSC 1-55 10M — 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 8 5 4 


486% CERTIFICATE OF DEATH 38 


Reg. Dist. No.. 


1. PLAGE OF DEATH 
ee at Lie 401 Ot MARYLAND 


STATE COUNTY Vat at, phe 
CITY {ll outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporste hs write RURAL ond se) nearest town) 
OR end give neerest town}, Upp plese) OR 
TOWN 7; ay 24 oille Vee, TOWN C , bay eo TL) 
HOSPITAL OR ; STREET urel give locetion) 
fd - Masa1 sobbide 


2. USUAL RESIDENCE (HOME) OF DECEASED 


Wo Dawtenze Nome Pay py 


Rost ae 6, (JacCubhin 


3. NAME OF (First) (Middle) Taxi) ‘4. DATE hay Dey, Teer) 


Beatn /V, iL, ¢ 6S | a 


DATE OF BIRTH AGE fast rele ale UNDER 1 YEAR | ff UNDER 24 HRS. 


|b fag ust (E73 I" 3 , mis pee Deys Hours [a 


5. SEX 
RACE WIDOWED, DIVORCED, 


- W oat) Se 


6. COLOR OR | 7, SINGLE, MARRIED, 


10e, USUAL OCCUPATION, (Give kind of work 10b, KIND GF oa 


; - ij 1 |. BIRTHPLACE (Stete SLpreian Z 12, CITIZEN OF WHAT 
lona during 5, orl eZ lify/ even if ‘OR INDUSTRY i h 
— Chilfics tie Ohio 


: CQUNTRY 2, 
retirad) $s 4 
14. MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 


Rosert ee MAc CoBalin KATHERINE IES  : 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


es, 10, oxanin) | IW Yas, give war or dates of service) NONE UM sent Home ate f rat $ ke i Zz € 


18, MEDICAL CERTIFICATION 


a Stburkee Car ae 7 Va seu fer- ) ONSET a vay 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DE. 


é / IMMEDIATE CAUSE (A) 
ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAsT, OVE TO 
(cp 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, = 


19s, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes] No] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) 
M 


2le, ACCIDENT WAS UNDERLYING [] | 2ib, PLACE (Homa, farm, factory, | 2c, WHERE DID INJURY OCCUR? (City or town) {County} {Stete) 


oe eae Ore. | 
Wes), caer le) 
22. | hereby certify that | attended the deceased from I oy Wea that | last saw the deceased 


alive awa wheat bts a7 and that death occur ‘cof a vo the causes and on the date stated above. 
SIGNATURE DRESS (Street, Lo | state) DATE SIGNED 


‘ATION aL po. town, or county] 
Dalfo. UW x 


ADDRESS: 


211, HOW DID INJURY OCCUR? 


M.D. 


Moke OR CREMATORY 
OUDOM= AY. 


23. BURIAL, CREMATION, 
OVAL (SPECIFY) 


Urj1a@ 


24, REC'D BY REGISTRAR Rl Sh 
vate H//6 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 8 5 5 
4865 CERTIFICATE OF DEATH apres £2 


we 
13 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmision) 
3 b. COUNTY 
= Balto. Md. Balto. 
° b. CITY OR TOWN (If outside corporotelimils, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
a —- RURAL ond a neorest town), 
ss sy) Catonsville Catonsville 
a d. NAME OF HOSPITAL (if not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE + 
‘a OR SD ON A FARM? 
“4 2 Woodlawm Ave. 22 Woodlawn Ave. Yes no 
6 3. NAME OF First Middle lost 4. DATE Month Ocy Year 
- DECEASED. oF 
3 (Type or print) WwW. STUART MAGINNIS ae Ma 15 19 56 
a 
5. SEX 6. COLOR OR RACE |7. B. DATE OF BI 9. AGE (| 
2 MARRIED [%} NEVER MARRIED [[] OF BIRTH are be ad 
male white |wioow divorceo [] 19 S7 yts. 


10a. USUAL OCCUPATION (Gi: 


kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


= during geist” life, even if retired} Medicine Md. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William E, Maginnis Mabel Lee Donome 


15. WAS DECEASED BVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17, INFORMANT Address 
(Tes, no, or unknown) of y ive wor es of servic) 
yes v |World War No Mrs. Shh Maginnis - 22 Woofllawn Ave. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). of OUST a BETWEEN 
PART I. DEATH WAS CAUSED BY; OBGFLAND, a 


IMMEDIATE CAUSE (0) 
| af DUE TO - Y 
Conditions, if ony, which Aye i fas: 3 oes 
"Bop demcteae Uwe t | 
lying cause lost. a 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0} | 19. els 


MED?, 
yes [] No yt 
200. ACCIDENT WAS UNDERLYING []}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Var Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, ‘20F. {City oF town) (County) {Stote) 
Hour 0. m. While Not while foctaty, street, office bldg., etc.) | 
p.m. 19 fot work [of work [J H 


21. | certify that Lattended the deceased fram, lv to... 19.5.6, ab LE rae 19.06.,that | lost saw the deceased 


Then please remave carbon papers. 


| or attending physician. 
MEDICAL CERTIFICATION 


1G PHYSICIAN: The law requires that the death ceftificote be executed within 24 hy 
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IN 


the registrar priar ta buriol, cremotian, ar remaval, ond in any event within 72 haurs ai 


poge 3 shauld be detached for use as the burial-tronsit permit. 


& alive an____... 74 Fo 4; Sa | a, and fhat death accurred at_ . 9S, from the causes and on the date stated abave. 

a I ’ Va SS (Street, city or town, state} DATE SIGNED 

<25 ACTUAL Qy g 

ae SIGNATUI nt tka Fs a d MO. Jo 3 (hilar: Lore 1 fee Leh KIC 
el PHYSICIAN'S 4 

x © Name (tye VV IZLE JAM HE a ee ee ae ae 

8 38 Zo. BURIAL, SET ‘7b. OATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, o county) (Stote) 

232 Beroat Geren 

ofo 18 Woodlawn 

- - 


iy RAL DIRECTORGSIGNATURE Saad | REC'D BY RF Td Jur. roy PS SIGHATURE 
VS Al5 (4) 4 
Yeu 9738" W/A WN Vi (Mye? V Obitg ~Yetttol l Wy v2 Dia p| ote Sr 
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Items9, 3 FilmG197 
66 


MARYLAND STATE rat ee in al HEALTH—BALTIMORE, 18 
~ e 
CERTIFICATE OF DEATH 


Reg. Dist. 04856 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


o STATE Maryland ».county Anne Arundel 


Severn : 


| ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


~ ge 
& gt 1, PLAGE OF DEATH 
24 3 a Baltimore MARYLAND 
£4 1g AW . CITY OR TOWN (If outside corporote limits, write] c. LENGTH OF STAY IN Ib 
RURAL and give nearest town) 
Ee "e \4. Batonsville 6yrémolldays 
de \ J) [a NAME OF HOSPITAL (IF not in hospital, give street address) 
a ane OR INSTITUTION | 
é 3 Spring Grove State Hospital 


d. STREET ADDRESS @. 1 RESIDENCE 
ON A FARM? 
yes no] 


3. NAME OF First 
DECEASED 


(Type ar print) Fa, olinaCarrie 
5. SEX 6. COLOR OR RACE /7. MARRIED &K] NEVER MARRIED [] 


Female White _jwiroweo & pivorced (J 


100. USUAL OCCUPATION (Give kind of wark done] 105. 
during most of warking life. even if retired) 


e 


nOUSeWL 
13. FATHER'S NAME 


Me 


INF yer, give wor or dates of service) 


a 


No Unknown 


middie = (Maika) tow 


KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


17, INFORMANT 


4. DATE Month oy Yeor 
veata May 10, 19 56 
9. AGE (In years [IF UNDER | YEAR] |F UNDER 24 HRS. 


Ma jka 


8. DATE OF BIRTH lek 
10-12-1887 CI 
12, CITIZEN OF WHAT COUNTRY? 


Poland POLAND Unknown 
14. MOTHER'S MAIDEN NAME 
h Victoria JDZYK IDZIk 


Address 


Records Soring Grove State Hospital 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), {b), and (c)-] 


PART 1. DEATH WAS CAUSED BY: 
/ IMMEDIATE CAUSE (6) 


Then please remove carbon papers. Pages 1 and 2 shoul 


Pulmonary tuberevlosis 


INTERVAL BETWEEN. 
ONSET AND DEATH 


ate has been signed by the attending physician and completely filled in 
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J, cremation, or removal, and in any event within 72 hours after death. 


DUE TO 
= Conditions, if any, which 
iS gove rise to. immediate i 
& couse (0), stoting the ynder- ( SUE TO 
esa lying couse lost. ( 
Sous ane see ee ©), 
8s 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19, Was aorotse 
SS5 9 
233 3 Senility——Dehydration—-Malnutrition ves] NOTE 
223 = [200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. f injury in Port | ar Port it of item 16) 
3 sa 5 | OR CONTRIBUTING L] CAUSE oe bern See Se er eee ea er eect nergy 
eee S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ogs & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY {Hame, farm, | 20F. (City or town) (County) (Stote) 
S.u8 6 Hour on. ie While Not while factory, street, office bldg., ete.) | 
be = 4 p.m. fat work [] ot work (J ' 
on .e 
Za Re 21. I certify that | attended the deceased fram___J—_____-____--, 19.53, ta_2 v -- 19.23 that | fast saw the deceased 
2. a Ee ° 
2 re 32 alive on____ 27 Zo. ey 12.20 __, and that death occurred at L215 , fram the causes and on the date stated abave. 
E 4 § Be i G tbh a Wa shal ADDRESS (Sireet, city af town, stote) DATE SIGNED 
« ry 3 SIGNAT ¢ 2 = mo. ...epring Grove. State Hospital 5-10-56 ___. 
5 
ZNPes PHYSICIAN'S 7 
fex2s NaMEtty)___ Stella Wachsler, M, D Catonsville 28, Maryland. oes 
BS8OD fo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 224, LOCATION (City, town, or county) (State) 
2sb-85 REMOVAL (Spapity) i Dp 4 4) 4 " 
ofote [TAA A, 2A a CA 2 K0pdaits ADgAIAPAAA + on Candas 
ee 23. FUNERAL DIRECTORS SIGNATURE ADDRES Pha. RECOAY REGISTRAR | 24b. REGISTRAR’S SIGNATI Hol 
VS A15 (4) Y 4 p 
eaves On ctl hy i ait) : ou . EL 
wr 


‘A fv: ahs . 


coal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4857 , 
CERTIFICATE OF DEATH Reg. Dist. No. gd 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


2 HN timore marian || ° STATE Mary] and ».couNTY Anne Arundel 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
eye 29d give Neorest town) m 
x ‘ore ‘How 2 Days Glen Burnie , 


d. GRRETION. (If not in hospital, give street oddress) d. STREET ADDRESS e. Is ee cape 
IN_A FARM’ 
16 Hollaway Road Ea we 


Middle Lost 4, DATE Month Ye 
DECEASED é OF a a! 


Day 
(ype or print CLINTON B. __MANKIN =a May 21 __ 1956 
5. SEX 6. COLOR OR RACE |7. MARRIED (XJ NEVER MARRIED [[] | 8. OATE OF BIRTH 9. pay IE UNDER 1 YEAR] IF UNDER 24 HRS, 
s MrINGOY | Months! Do; ‘in, 
Male White wiooweo []} divorced] | July 30, 1898 oy cia iecslay PLS pers Min 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
} doring most of working life, even if retired} Ba A 
/| ‘attendant Gas Filling Statidn Allegan, Michigan U.S.A. 


13. FATHER'S NAME |. MOTHER'S MAIDEN NAME 


Franklin Mankin Nellie Myers 


1s. WAS alt IN U. $, ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 


_ Poge 4 
icectar, 


ter death. 


er this certificote has been signed by the attending physicion ond campletely filled in b 


é fun: 


Poges 1 ond 2 should be filed Bh 


bon popers. 
death. 


(es, no, oF unknown} ie 


Yes “aw Tr" "| Unknown Clin.Rec, Vet.Adm. Hospital, Ft.Howard,Maryland 
1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (c).] INTERVAL BETWEEN 
_ PART. Deana was causeD 8¥... CARCINOMA OF THE RIGHT KIDNEY WITH METASTASES 
1 £0 x maxx TO THE LIVER AND LUNGS 


Conditions, if any, which rs 
erie t i ————EEE 
gore rise to immediow( 1. 1 


cate (0), stoting the under. 
lying couse lost. el 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. aT eal 
YES no [] 


200. ACCIDENT WAS_UNDERLYING 2) ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF OFATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour o. m. While Not while foctory, street, office bidg., etc.) t 
p.m. 19 Jat work [J at work [] ‘ 


21. | certify thatzt’ettended the deceased 


HS qrocona 
tf A t/ J; Y DATE SIGNED 
acTUA CUM Mf 0. . 5/21/56. 
Nakctren DONALD D. MARK, M.D 
Buria 5=2h-56 Baltimore National Baltimore, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE 2do. REC'D BYREGISTRABS | 24b. , ea hi 
F . : : ss moraloate ¥/7 I © | Kaesow X. 


Then pleose remg 


or attending physicion. 
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MEDICAL CERTIFICATION, 


by the 
CTOR: 
page 3 should be detached for use as the buriol-transit permit. 


iL 
the registror prior to burial, cremotian, ar removal, and in ony event within 72 


moy be ret 


TO HOSPITAL OR ATTE 
TO FUNERAI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04858 


4755 CERTIFICATE OF DEATH Ne t/ 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Wes, no, oF woknown) {IE yes, give wor oF dates oF service) 
no Mrs. Mamie A. Markel - 1023 Elmridge Rd. Arbutus} 


1B. CAUSE OF DEATH [Enter only one couse por line for (0), (b), ond (9) 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


>, |). PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edminion) 
ys Balto. marvuann || > STATE G | b. COUNTY Baltes 
i b. CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
' ay : RURAL ond give neorest town} 
2 oy Arbutus Arbutus 
3 ‘d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION - ” ON A FARM? 
4 1023 Elmridge Rd. 1023 Elmridge Rd. ys O no 
2 
3. NAME Fi Middl 4. DATE 
ug pie 20. rst iddle lost Ep Month Doy Yeor 
r (Type or print) OSCAR J. MARKEL DEATH M 31 19 56 
a 
3 : ¥ " 2 . 9. IF UNDER 1 YEAR] IF UNDER 24 HR! 
8 3. SEX § COLOR OR RACE |7. MARRIED (XJ NOWARE [bape CATE OF aeTH fot puien) Months] Doys aie ine 
a Male white somumage xmmRKKE| Apr. 13, 1887 9 yn 
2 = 1WOe. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 A , during most of work ene even if retired) 
g 8 Dye and Cleaning Self Employed Penna. 
g 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4 : John Markel Sarah M. Kerr 
2 io 
2 
x 
g 
£ 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


z DUE TO 

> Conditions, if ony, which 

e 4 (po 
oO to i i 

° Gore rise to immediow | E45 


cose (0), stoting the under- 
lying couse lost. fc 


BAR TUR THER SIGIEICANT/COMPITICNS ICONTRRUDTING 10: DERTHIEOT NOW RELATED TOTTHETERINAD DISEASE CONDITICELeIVEuRIEARTINS} 1? SUR gia 
ves(] nol] 


20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port 11 of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
Hour 0. m. While. Not while foctory, street, office bldg., etc.) | 
p.m. 19 fot work [J of work (J i 


‘ate has been signed by the attending physician ond completely filled in 


page 3 shauld be detached far use as the burial-transit permit. 


HYSICIAN: The low requires thot the death ce 
ar attending physician. 


¢ 


MEDICAL CERTIFICATION 


mis Certi! 
|, Cremation, ar remaval, on 


Be 21. | certify thot | attended the deceased from, hs & 3/__., 192Ethot | lost saw the deceased 
ple 30 
B ones alive on___£ py OAR et fram the causes and on the date stated above. 
- £3 3 ADDRESS (Street, city or town, stote] ke TE SIGNED 
< ie ACTUAL 7 yy AGS y ve / ESS 
= 2 SIGNATURI MO, SAALD Miele ML rth Marwvent,. © 15 rs 
ed 
geaes PHYSICIAN'S 
miscs OI o_o ee ee eee ee ee eee oe a 
Fa S30 > To. cea 2b. DATE THEREOF Zd, LOCATION (City, town, or county) (Stote) 
>~S 5° pecil 
pence Burial 6 6 » Loudon Park Cen. 4 Balto., Md. r 
i e 536 VAN zde)\REC p BY Fi R 5 SIGNATYRE 
V3 ANS (4) ; N & ToS56 g So PH. L é 
15M 9755 “ PRPLAA) | [OME SS oe eo IO LLG 


e 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH iapx0es Wed 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a. 


MAR’ ry |. STATE Md. b. COUNTY Balto. 


b, CITY OR TOWN (If ovtside SiG limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [IE autside carporote limits, write RURAL and give neorest town} 
RURAL ond give nearest town) Ld 
Essex 


d. NAME OF HOSPITAL (If not in hospitot, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Home 158 Riverside Road ves] No] 


3. NAME OF Firat Middle ost 4. DATE Month Dey Year 
DECEASED OF 2 
(Type or print) Ruth i MeAbee piatH «= May 27th 19565 
5 a 7. is 9. AGE [I IF UNDER 1 YEAR| IF UNDER 2. er 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] [8. DATE OF BIRTH ; 3 ar 7 
Ten eee zr | 


100. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


Housewife Wash. Co. Va. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Robert McGuire Elizabeth ? 


15, WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
T¥es, no. or unknown) IIE yes, give wor or dates of service). 
Charles T. Brooks Above 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (C),] INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: Pipes a is Cent, 
' WME caus te LLL 4D = Ve ae 

f sip DUE TO 
Conditions, if any, which e 

gove rise to immediate 
couse (0), stoting the under ( OVE TO 
lying cause lost. a 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ptacdas Lead 


ves [1] No &@ 


Pages 1 and 2 shav’ 


Then pleose remave carbon papers. 
‘any event within 72 hours after death. 


= 
= 
a 
a3 
= 
2 
at 
= 
2 
Fe 
ry 
x 
© 
2 
a 
" 
3 
= 
3 
8 
a 
a] 
e 
3 
3 
= 


20a. ACCIDENT We esaioae Q 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 38.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


'20c. TIME OF INJURY Month, aie Year )20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) {Stote) 
Hour on. While Not ats factary, street, affice bldg, a 
p.m, jat work (} at work 


21. certify thot | ottended the deceased from,2/ Vero 2d rere 22... 9K_.,thot | last saw the deceased 


alive on_ 22 ae 2d, 2wIS__, and tHat deoth occurred ot Hie? . from the causes ond on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


Gath MeL ity 2» thie Ll A, Jud Bolin 
PHYSICL. af 
(NAME (Type! 


a monovalent 2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) gil 
i 
May <9 Oak Lawn Cemetery Eastern Blvd. Balto. Md. 


23. = eat DIRECTORS SIGNATURE ADDRESS. 4g. REC'D BY REGISTRAR ‘24b. RSS ISTRAR'S SIGNAT! 
John G. Connelly 418 Eastern Blvd. 4 ‘tf 


1 ar attending physician. 
fter this certificate hos been signed by the attending physicion and completely filled in by the fu 
MEDICAL CERTIFICATION: 


ING PHYSICIAN: The low requires 


aspi 


A 


ned by 


OR A 
DIRECTO) 


e 


TO FUNER: 
the registrar priar ta burial, cremation, or remaval, and ii 


page 3 shauld be detached for use os the burial-transit permi 


TO HOSP! 
may be 


fe 


POR BINDING 


MARGIN RESER 


vs. ab—10-@ e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully.’ The 


~ 


please write the causes of death clearly and legibly. 


cians: 


portant. Phys’ 


Hy _ im: 
S 


is especial 


correct age i 


——— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04860 


4869 CERTIFICATE OF DEATH Reg. Dist. Ne. =) 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
county (4 a MARYLAND STATE t qf COUNTY 
CITY (if outside corporate jimits, write RURAL; LENGTH OF STAY eluate outside c¢rporate iimits, write RURAL ana give nearest town) 
OR ang give nearest town) | {in this place) ' 


X TOWN Lith, Town fwem th, 2 
HOSPITAL OR 4 “STREET qe rural give location) Ze 
INSTITUTION OR ADDRESS / 

JQ STREET ADDRESS vee Opec! 


3. NAME OF (First) (Middle) (Last) 


Crye or Prin Frav&lyW Dé v6A/ Ste Ce be 


3. SEX: 6. COLOR, OR SINGLE. MARRIED. 8. DATE OF BIRTH: 9, AGE last birthday) tr Juoens vean| tr Uncen 24 Has, 
RAGE; 24 Has. 


WIDOWED, DIVORCED, a Months} Da: Hours Min, 
(Specify) ¢ gH M4. SIO S67. om. a i 
rhea | ma 


10a. USUAL OCCUPATION (Give kind of] 108. KIND OF 1s IRTHPLACE (State or foreign country): 
work done during most working life, OR INDUSTRY: ehelh 
13. FATHER’S NAME: 14. 6s 'S MAIDE! 2 


even if retired): x 
18, WAS De se0 Even IN U. s. ARMED FORCES? 16, SOCIAL SECURITY No. 17. INFORMANT & DRESS: = 


Sys Oe Sid fe foes A 215-07 257 || 0 Prnmtlan Daleks CAG oT 
/ 


4. DATE (Month) (Day) (Year) 


ane E¢ 72 1B 


12. CITIZEN OF WHAT 
COUNTRY? 


S 


ji 18. ~ MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
20.1 : 
y AO , : F 
IMMEDIATE CAUSE “Ar K Z Vouaen 
DUE To 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE = nye TO 
SATS ee eee 
(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPQY? 


ves (al NO 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory] 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] GAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | gfe INJURY OCCURRED | 21r, HOW DID INJURY OCCUR? 
IOF “INJURY Not while 
M. nae at work 
22. I hereby certify that I attended the deceased from /............., 1942 to ALLTRY, 194, that I last saw the deceased 
alive on .. ecpdee ep i _ "C that death occurred at AO2BM, from the causes and on the date stated above, 
SIGNATURE ADDRESS DATE a is 
M.D. fing oi ble § Md. {2 
BDAIAL. GREMATION, i hope QF CEMETERY Of CREMATORY TON koe town, or Le y) Stated 
‘Re ee (SPECIFY) Wel ee ‘hs 
A CRIAL 2, A FA Ly 
DATE ee BY Sth REGISTRAR'S Simeone” pl 2 ONEWAL DIRECIOQR ADORESS 


REGISTRAR ¥ ZZ 
BY = tA 


Mect6le A) 


<A pete 


Page 4 
rector, 


Pages | and 2 shautd be filed with 


Then please remave carban papers. 


IG PHYSICIAN: oh law requires that the death certificate be executed within 24 h 


spital ar attending physician. 
fer this certificate has been signed by the attendifg physician and campletely filled in by the ful 


d by tH 
ECTO 


Ss: 


&: 
page 3 shauld be detached for use as the burial-transit permit. 
the registrar priar to burial, cremation, ar remaval. and in any event within 72 faux after death. 


may be 


TO HOSPITAL OR ATTE 
TO FUNER. 


VS A15 (4) 
15M 9/55 


Thomas Me Cann Not Known 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
1Yes, no, oF unknown) {IF yes, give wor of dates of service) ‘ 4 ite r e a 
No ocr Francis Mc Cann 4516 Old Fred.kd. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 
4769 CERTIFICATE OF DEATH 04861 


id ae ae “a pies a aN (Where deceased lived. If institution: Residence before admi 
o. ™ m °o ra b. COUNTY 
Baltimore MARYLAND ; ee Balto. 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


‘Lansdowne 
d. STREET ADDRESS 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 
Lansdowne 


d. NAME OF HOSPITAL (If nat in hospital, give street address) 


e. tS RESIDENCE 


OR INSTITUTION r ON A FARM? 
21 Leverne Ave. 21 Laverne Ave. ves C} NoIg] 
3. iD First Middle Lost 4. pa Month Day Year 
(Type or print) James Joserh Me Cann Sr. | damn May 151956 


9. AGE (In yeors [JF UNDER 1 YEAR] IF UNDER 24 HRS. 


Sapen 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH AGE a oo 
; srthdoy) Sate ane 
«Lt lene "oeeee bes 2 a07o | See yell 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) TIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Telegrarher 
13. FATHER'S NAME 


B.&é0.R.R. 


14, MOTHER'S MAIDEN NAME 


INTERVAL BETWEEN 


ONSET id DEATH 


Conditions, if ony, which ) 
gove rise to immedioteL 16 15 


18. CAUSE OF DEATH [Enter only one couse fine forfo}, (b), qnd (ch. a IX) id 
PART |. DEATH WAS CAUSED BY: Cc. iv. (Arh LAK. 
IMMEDIATE CAUSE (0) 

DUE TO d 4 2 p. 
co¥se (0), stoting the under: 
lying couse lost. (©. 
os 


Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) [19. EEO. 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port i or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town} 
Hour 0. m. While. __ Net-while foctory, streel, office bldg., etc. 


P.m. jot work [] ot work [7] 
ify that | attended the deceas: 


(County) (Stote) 


MEDICAL CERTIFICATION: 


H 
\ 

fram Mika f 19 8&0 Ute M8 199% that | lost saw the deceased 
2... and thét death accurred at £m, ram the causes and an the date stated abave. 


ADDRES$XStreet, city or town, sfate) # DATE SIGNED 
wo R01 Weslo ee fs 
PHYSICIAN'S” 
NAME (Type) ae ~~ 
Zo, ota cela 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} 
iEMOV: if Cc 1 7 
MPP | 5-19-56 Cathedral Gem. 


ltisore 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2éa, REC'D BY REGISTRAR {7db. REGISTRAR'S SIGNATURE 
+ a 4 f é 
Fark, SFtegee fy idianead ~Cabpter be? V2 iG ) : Kt, | hiss : i 


21. U ce 
alive an_. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH a 04 62 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


oe. COUNTY Baltimore MARYLAND °. “Maryla nd b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest ea 


RURAL and give neorest ea) sis waatns Baltinere City 


d. NAME OF HOSPITAL (lt not in hospital, give street oddress) d. STREET ADDRESS fe. tS RESIDENCE 
Ropewoo 


osewood State Training School 1320 Bruce Street ve] Nog 


NAME OF First Middle Lost 4. OATE Manth oy Yeor 6 
19 5 


DECEASED 
5. SEX 6, COLOR OR RACE |7. MARRIED [-] NEVER MARRIED fig | &. DATE OF BIRTH re ee FS tae reste OF ee 
“ok ¥) Months! Dy Hi Min. 
Male Negro |wiooweo oworceo tt] | 9/8/33 a il jays | Hours] Min 


OF 
(Type or print) George - MeGi1} DEATH 
Mo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


re ye South Carolina U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George McGill Eloise Graham 


1$. WAS DECEASED EVER IN U. S. ARMED Bae! 16, SOCIAL SECURITY NO. | 17. INFORMANT Address. 
Yes, 10, oF unknown) {lt yen, give wor or dates of service! 


no --- --- Mr, & Mrs, MGill, parents 1320 Bruce St. Balto 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] INTERVAL BETWEEN 
_ PART I. DEATH WAS CAUSED BY: pti cl 
IMMEDIATE CAUSE (o 
DUE TO 
Conditions, if any, which Spastic paraplegia with symptomatic epilepsy. Since birth 
Gove rise to immediote 
cose (0), stoting the under. ( CUETO 
lying couse lost. © 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) |19. fellas Ca 


ves] No 


all 


Page 4 
director, 


Pages | and 2 shauld be filed with 


® 


et this certificate has been signed by the attending physician and campletely filled in by the funWe 


+ 
page 3 shauld be detached for use as the burial-transit permit. 


Fler oy 


Then please remove carban papers. 


200. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING CO] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) {(Stote) 
Hour a.m, While Not while factory, street, office bldg, ete.) ! 
pm 19 jot work [] ot work [J H 


21. | certify that | attended the deceased from__.Jan, 10. . 19.56 ta___5/2. , 19.§G...that ( (ast saw the deceased 


alive an___May 2. _... 12_.56__, and that death accurred at_5%45A M, fram the causes and an the date stated abave. 
é ADDRESS (Street, city or town, stote) DATE SIGNED 


SoNaT mo, ..OWings Mills, Maryland, 5/2/56. 


PHYSICIAN’ 

iiatiye)__ Harry G. Butler, M.D. Tie = Ee. 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘Zid. LOCATION (ity, town, or county) (Stote) 

REMPVAta(Specity) ~ = i] 

ISumeat T-C¢ Dwi euAtrane 
JDIERAL DIRECFOR'S Sit Rf ADDRESS 2do. REC'D BY REGISTRAR ‘2b. REGISTRARS SIGNATURE 
WD bose LA lee Gay #3 
CF gs 109 13 RY Gh horn L) oats Shay 6,06 GO Heat 
i, = 


G PHYSICIAN: The law requires that the death certificate be executed within 24 ho, 
MEDICAL CERTIFICATION 


spital ar attending physician. 


IN 


d by fi 
ECTO! 


é 
ao 
2 
6 
3 
oe 
4 
a 
< 
$ 
g 
é 
> 
z 
o 
< 
2 
z 
°o 
8 
Oo 
q 
J 
é 
x 
i 
9 
3 
2 
5 
2 
2 
5 
a 
5 
= 
a) 
2 
2 
= 


may be 
TO FUNER, 


TO HOSPITAL OR ATTE! 
re 
o. 


25 
2a 


od 


4871 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


04863 
39 


CERTIFICATE OF DEATH 


Reg. Dist, No. 


ofter 
the fi 


4, OR INSTITUTION 


Reece 
a 3 = 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= 23 o County Baltimore 9.STATE Maryland b.county Baltimore 

7. 
St b. CITY OR TOWN [IF outside corporate fi ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

ss n RURAL ond give pparest to ‘ 

a " PUfHETTLle life Lutherville 


d. NAME OF HOSPITAL (If not in hospitol, give street address) 


1421 Burton Ave. 


d. STREET ADDRESS 


» 1421 Burton Ave. 


e4 
@. IS RESIDENCE 
ON A FARM2,/ 
yes [] No 


7 ® ; 
Poges 1 ond 2 shauld be 


13, FATHER'S NAME 


2 Peccuer First Middle Lost 4 ie Month Doy Year 
(Type or print) Helen May Miller DEATH 5-956 19 
5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [K] | & DATE OF BIRTH 9. AGE {in year iF UNDER 1 YEAR] IF UNDER 24 HRS. 
i os! bitthdoy peeRtcae | Tce 
female white wipowen [1] Divorceo [} 12-12-1920 35 x Sa | pha Ry 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
| none none Maryland Uiiseks 


George H. Miller 
IS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 


1 
| (ter. 00. oF ) IH yes, give wor or dotet of service) 
/ 


14. MOTHER'S MAIDEN NAME 


Edith M. Long 


Address 


none Geo. H. Miller ,1421 Burton Ave.. 


Then please remove carbon papers. 


= 
a PART 1. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (o] 

“3: 0.9 DUE TO 

= ~ Conditions, if ony, which rs 
E gave rite to immediote 

&. cotse (0), stating the under. niacin 

lying couse lost. to 


20a. ACCIDENT WAS UNDERLYING () 

OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, 
Hour 0. m. 
pom. 


21. | cortif 


19 


MEDICAL CERTIFICATION 


er this certificate hos been signed by the attending physician ond completely filled i 


page 3 should be detached for use os the burial-tron: 


ENDING PHYSICIAN: The low requires thot the deoth cerfificate be executed within 24 h 
spital or attending physicion. 


the registror prior to burial, cremation, or removal, ond in ony event within 72 hours after deoth. 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (bl. ond (c)-] 


Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHBUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0)]19. MYASIAUTONSY 
ves} Nol] 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 


Day, Year 


that | attended the deceas: : 
ars g Li. 12>27 £2, and that death accurred at__: fF yom the causes and an the date stated above. 


alive on 
Eso a y, ADDRESS (Street, city or town, stot 
qa J, (FZ 
e 38 SenAtune lel atl Loa LA bi2t« LA Mo. ere eT Ae 
° 
Z! PHYSICIAN'S «= -9fP ‘ wf 4, 
2 & NAME (Type)_£. 76 Ve Clas Lap iaey {en 2 fy 0 29! 6, ee 
Fy sy Mo. BURIAL oo ae ib. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City, town, or county) (tote) 
sD REMOVAI H 

aoe Buried 5-12-56 Mt. Carmel Parkton, Md. 
- e R ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S IGNATURE ”} 

1S {4} ° f 

enor oat O\_ JUGAL ALL 


INTERVAL BETWEEN 
ONSET AND DEA 


hale, tl 


a 2 2 
Q LI DALE 3 Z z 


‘20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20F. (City or town) (County) {Stote) 
While Notwhite factory, street, office bidg., etc.) A 
jot work (] ot work = (] ‘ 

fern, Pref). > 18, to. == i» 18xiCothat | last saw the deceased 


e °s 
$ 


MARGIN RESERVED FOR BINDING 


‘he correct age 
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MARYLAND STATE DEPARTMENT OF HEALTII 04864 
2411 N. Charles Street, Baltimore 


4372 CERTIFICATE OF DEATH nina 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Baltimore Peeper) STATE Maryland county Baltimor 


~ CLTY Cf outside corporate limits, write RURAL and } LENGTH OF STAY {| CITY (f outside corporate limits, write RURAL and give nearest town) 
YX Bynsrrarem) baltimore | Serhan! GRO Baltimore 
HOSPITAL OR STREET. Zz 7 Fivpigcation) 
STITUTION OR ; Doress 242 GayWosae nay 
) STREET ADDRESS 2he Gaywood Rd = J 
3. NAME OF Cnt) (Middle) Cast) 7. DATE ‘{(Month) (Dax), 7 (Year) 
DECRASED = HICRMAN ROBERT MINDE |“ Seen ‘Maye17.1956 “* 
5 SEX € COLOR OR RACE | 7 SINGLE. MARRIED. | &. DATE OF BIRTH ‘9. AGE last birthday | If under 1 year ffunder 24 hr. 
male white Gedy) MALT Le | June.22.188% 72 yim, | Months) Days | Hours) Min. 
¥0a. USUAL OCCUPATIUN (Give kind of work] 0b. Kinp oF Business on i, BIRTHPLACE Gtate or foreign country) 12, CITtzENn or WHat 
Secret rents omic | Heeted 7 yrs | Baltimore Md. | “Gouna 
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 
Emil Minde | Mathilda Sommers 
15. WaS Deceasep Ever In U.S. AnMeD FoRcEs? | 16. Social Smcunity No. 17, INFORMANT :AND _ADDRESS 
CF es ses er seer yy a Ste mtve wes or Gate ot | Mrs adelaide A. Minde 2he Gaywood Rd. 


18. MEDICAL CERTIFICATION INTER’ ETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser. wo DEATH 


Ty 


Immediate cause (nL Oren ar pegs lon, Soe mee 


Antecedent cause(s) 


Dineases or conditions, if any, (b)_... 
giving rise to the above cause 
stating the under; cause last 


‘le 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : CITY OR TOWN) (COUNT 3} 
aes | ae ° i ( ) (COUNTY) (STATE) 


office bldg., ete.) 
HOMICIDE INJURY 


ne (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 


While at Not While 
INJURY. ma. Work [At work 


; oo » that I last saw the deceased 


! 3 Of. m., from 


a ca the causes and on the date stated above. 
ADDRESS DATE SIGNED 


} be Yord Re Bel Vemove Mag [7 195% 
DATE NAME OF CEMETERY OR CREMATORY 
Ki Lorraine 


rose) “yo. HENRY SANbin & SONS.INC. 
5 = 3h ___C ae 


NG PHYSICIAN: The low requires that the death ce: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 8 6 5 
4873 CERTIFICATE OF DEATH Rep. Dit.No FY 


~ ge 
S ae 3 wh 23 tll 2 pene A ia (Where deceased lived. If institution: Residence befare admission) 
6 85. °. 3 °. b. COUNTY 
eee Baltimore bites Md. Balto. 
«6 % fl b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Fe 4 . m RURAL and give neorest town) + 
ae x Stevenson Stevenson 
2 22 d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS ) je. IS RESIDENCE 
@ - Ou OR INSTITUTION qi a ae ¥ * f ON A FARM? 
ws 4 tf Villa Julie Velley Rd. Villa Julie Ye Sine 
2 6 3. NAME OF First Middle lost 4. DATE Month Oay Yeor 
a 2% Mecreint Sister Helen Carmelita (Moriarty) DEATH Mey 31 19 56 
& 
oO 
2 


3. SEX & COLOR OR RACE |7. MARRIED L] NEVER MARRIED [4] |8. DATE OF BIRTH 9 AGE (In yeas [IF UNDER 1YEAR]IF UNDER 24 HRS, 
aie W Be, lost birthday) Beda Mee 
fF. ' wipoweo [] ovorceo tt] | Avril 6.1398 5 Qys. 


100. USUAL OCCUPATION (Give kind of work dane! 


3 
uo ——— 
2 <z 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 3 during most of working life, even if retired) R 
5 3 Teacher Religious vonn. 
3 5s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= i Thomas Moriarty Mery Ann Collins 
iv 5 :! 

2 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Fes, 0, oF uaknawa) UE yet, give wor or dates of service} hy Ser, 2 P 2 
r oo-- Sister Marie Dolores Villa Julie 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ! NSS Aaa 
IMMEDIATE CAUSE (0 LZ, Pid a 43 saa 


i 


Then please remove carbon papers. 


the registrar priar to burial, crematian, ar remaval, and in any event wit 


a DUE TO 


Conditions, if any, which ~ 
gove rise to immediote 

catse (a), stoting the under- DUE TO 
lying couse last. (© 


AVNER SR ATETF CORR oP NSIC IT Ns ge OBEN EO EG /RELAITED TCTHETTE RHINE ISERSEICEME IMO Cly BH NTEAT Co) ee Ue 
vis no] 


20a, ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port tl of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


'20c, TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
Hour om. While Not while foctory, street, office bldg., etc.) ! 
pom. 19 lat work (] at work [] 


21. | certify that | attended the deceased from. Morel. a en i 19.56, that | last saw the deceased 
M 


tor attending physicion. 
r this certificate has been signed by the attending physician and completely filled in 


& 
page 3 shauld be detached far use os the burial-transit permit. 
MEDICAL CERTIFICATION 


19.54, to ft 


H 
I. 
=< ees Ws _, ond that death accurred at_f 2p. 


et alive an___. fom the causes and an the date stated above. 
E 2 ° DRESS Street, city or town, stote) DATE SIGNED 
250 ACTUAL é Y ; Ac — 
& € / | |SeNatue MD. SEs ae ~<a eat et Ure} BC 
2 PHYSICIAN'S , 

Hs NAME (Typ OE st eee eet ee ee 
& 32 To. “BURIAL CREMATION, ‘2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town, or county) (State) 

FJ 7 +. * “ a A 
ES suri June 2,195q Erinity Convent Cem Ilchester Ma. 
eR 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Q cD JY REGI: Jab. REGISTRAR'S SIGNATUR 

is x i 4. (i iy J Z, Db 
VS AIS (4) * | 
15M 9/55. = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (Q) 4 
4874 CERTIFICATE OF DEATH Be 


= oo Reg. Dist. No. 
s 23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If islituion: Residence before odmission) 
o oo. o. b.GOUNTY 
Baltimore MARYLAND: af RH — 
” b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If oulside corporote limits, write RURAL ond give nearest town) 
i) Ko RURAL ond give nearest town) : 
ye Baltimore / 
2 d. NAME OF HOSPITAL [If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
. OR INSTITUTION r ON A FARM? 
S 5541 Forrest Park Ave ves] NOT 
iS i 
6 3. NAME OF First Middle lost 4. DATE ‘Month Doy Yeor 
3 (Type or print) Ts i 1 DeATH May 22, 1956 19 
oa a 
no 5. SEX 6. COLOR OR RACE {7. MARRIED [-NEVER MARRIED [-] | 8. DATE OF BIRT! 9. AGE {In yeors IF UNDER 24 HRS. 
= 2e I hdoy) Min. 
ay css, female |white Wwivoweof] —oworceop] | DEC e ‘17,1898 egepnen ee | 3 
zg 
3 Biba. VGo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 88s during most of working life, even if retired) J es US 
3 pes Housewife Home Beston, Mass. 
e S85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME. 
ace Fe 
iJ © 
$f oa Justine Munz Mary 
= 263 1p, WAS DECEASED EVER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Addrens 
‘a Yer. no. OF unknown) (1 yes, give wor or service) ‘ 
g pes j Madeline M. Rindone, 5541 Forest Pk. Ave 
£ £26 = 
oD) Pee 18. CAUSE OF DEATH [Enter only one couse pf lite for (0), (b), ond (c).] INTERVAL BETWEEN 
2 ieee . iz tb}, 
3 227 \ PART I, DEATH WAS CAUSED BY: a P f SESE eat 
eas I IMMEDIATE CAUSE (0! LAMA OYE G Larne 
Se as / ; DUETO = re . /) 
= 5.> Conditions, if any, which a? Uri Ls ba Chee) 
¢ Bes gove rise to immediote 7} ; 
5 8s couse {o), sloting the under. ( OVE TO € 
= é = = 2 lying couse lost. fe) 
385° s Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)]19, WAS AUTOPSY 
2eoFs nile 
use < ves] no(—) 
2a505 re 
Z g 
Fotss = [200. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 16.) 
egeee & | OR CONTRIBUTING CI CAUSE OF DEATH 
Seges & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssees 3 |20e TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 70c. PLACE OF INJURY (Home, form, 1208. (Clty or town} (County) (Stote) 
Ss 8es i How on. While Not while foclgry, street, office bidg., etc.) ! 
= 3 BEDE : pom. 19 lot work (] ot work [J ” ! 
a OSS y 7 
25 33 21. | certify thot | atyended the deceased from... ff. (3 lors Lops .. 1922_,that | last saw the deceased 
fat ea 4 D 
zee oS olive on. 4/24 Bay 19S , and tat dedth acturred at. 2 —M, fram the causes and an the date stoted obave. 
Gia ba 
ELOS 5 y, A, J ADORESS (Strget, city or town, state) DATEIGN 
<b - ACTUAL i My : 
eaess 6 /| itttieC ed, Vo Ajeatig wo forte kof S 12, Bi S38 
‘o. 
2" PHYSICIAN'S, 
Sege g NAME oS ee - 2 | a ee ee 
Fa 22°? Wo, BURIAL, CREMATION, | 22b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town. or county) {Stotey 
Zs2$e removaioeetly | 5.26-56 appa actin Boston, Mass : 
2 2 > 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2h, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
YEAS Heward H.Hubbard,4107 Wilkens Ave. Welw 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4875 CERTIFICATE OF DEATH 


ad 


04867 54 


Reg. Dist. No. 


- cs 
& 4 z 1. PLACE OF DEATH « 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

Bay eee Baltimore maryiann || °° STATEM a | b, county Baltimore 

ap. b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

j po RURAL ond give nearest town) 

ve Towson 20 yrse Towson 

2 i * 3 M d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

9, Le OR INSTITUTION h & ON A FARM? 
@: 702 Allegheny Avee 702 Allegheny Ave. ves [No 
2 5 3. NAME OF First Middie lat 4. DATE Month Doy Year 

a a (Type or print) Minna Elmer Muller DEATH May 18, 9 56 

< 

= e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (_] | 8. DATE OF GiRTH 9. AGE {in yor IF UNDER 1 YEAR|IF UNDER 24 HPS. 
= ‘ ee ” Month: He Mie 

= Female white —|wivoweo[ — owvorceoQ] | Febe 8, 1867 sae in. 

2 = 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
FA $ } during mest of working life, even if retired) -f, Baleinere Ma ug A 

ts 3 mone (Gnd : . ° = \f 

3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

3 William S. Elmer Mary Ee Addison 


ical 


( = 


/ 


15. WAS DECEASED EVER iN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
fe, NO. OF unknown) L jive wor oF servi 
6 I 7, ior a dott ave Miss Elizabeth E- Muller 702 Allegheny Avee Towso 
18. CAUSE OF DEATH [Enter only one couse per line for (e). (b), serail A = 4 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: we f a“ fl easn feb das Died 
‘  UMMEDIATE CAUSE (0! = 
fy DUE TO i} 
eS ers 


Conditions, if any, which {b) 
ERs 


Then please remove carbon papers. 


gove rise to immediote 
couse (o}, stoting the under: ( OUETO 
lying couse lost. a 


# this certificate has been signed by the ottending physician and completely filled in 


page 3 should be detached for use as the burial-transit permit. 


< 

i] 

2 4 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19- WAS AUTOPSY 

FS = 

4 5 ves no 

2 = | 200. ACCIDENT WAS UNDERLYING (1 [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Nl of item 18.) 

s & 1OR CONTRIBUTING LJ CAUSE OF DEATH 

2 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

os z oe = ee 

6 & |2c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 

3. Fay Hour 0. #1. While _ Net while factory, street, office bldg., etc.) ! . 

= = Pm. 19 lot work [] of work i 

2 

B 21.1 certify that | pee the deceased from,__.._. T4AT___, ISL, ta A4_1E 1956 that | last saw the deceased 
alive an____. Wy 12, 1256, , and that death occurred ot £2. AM, framh the causes and an the date stated abave. 


CTOR 


by th 


the registrar prior to burial, cremation, or removal, and in any event within 72 hor 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certifi 


f ADDRESS b (Street, city or town, stat DATE SIGNED 
os / | |Sewar : : f MO. Balt Ave: Ticuramd Me LAY SK, 
a mmrwes fallin C. Kvdson a eee Nae LS 
sy Zio. BURIAL, CREMATION, | 22. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) ure ; 
i Mey , 1956 Druid Ridge Pikesville, ° 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: 4a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YEAi John O+ Mitchell & Sons Inoe T9600 Eutaw Ple Bal Bs hb afet. In Lf yA 


y, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
A876 CERTIFICATE OF DEATH neo. 4S 5S 


a weet ede o ng (Where deceased lived. If institution: Residence before admission) 


©. STA’ he L b. COUNTY 2 Af. 7s 


¢. CITY OR TOWN (IF Baie corporote limits, Ss RURAL ond give nearest town) 


os 


Le ee 
°. 
zs MARYLAND 
~ DA b, 


¢. LENGTH OF STAY IN 1b 
BSF VERS 


ge a 
directar, 


fter death: Pa 


he furl 
Pages 1 and 2 should be filed with 


A 
AME OF HOSPITAL (IF not in hospitol, give street pated) 


— “OR IDISTITUTION i. aSoniss ©. 5 RESIDENCE 
. KS¢ We /, OSOf. LLL. fa. ves) no [a 


4 DATE Month Doy Yeor 


led in 


— * 
AWA Ye, Star ZL w5h 
= 5. SEX % COLOR OR RACE 17, MARRIED fog NEVER MARRIED [] |® DATE Of BIRTH 9 AGE sy IF UNDER 1 YEAR| IF UNDER 24 HRS, 
f , urthdoy| Do Min, 
MZ __|wwowe wore) 2/8/29 ee eee 


100. USUAL OCCUPATION (Give kind of pee ‘ey 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPI > (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


cate be executed within 24 ha: 


, —_, a 
[LOS z, LYLE RYLAND 2 Ve = 
13. FATHER’S ‘NAME 14, MOTHER'S MAIDEN NAME 
ile f . » pe Pos 
ee te ERook $f, fey LP 
15. WAS DECEASEDEVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address OR. Ms a) 
{Yes. n0. oF unknown), {It yes, give wor or dates of service! 


4a WML LVEEIM LD -ROB ERT A MVe er  BALTD i 
a7) SES ONSET ND ate 


PART |. DEATH WAS CAUSED BY: DEATH 


IMMEDIATE CAUSE (0! 
DUE TO 


Then please remave carbon papers. 


Conditions, if ony, which 
gove rise to immediote 


co¥se (0), stoting the under- DUE TO 
tying couse lost. (a 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}} 19. was AS AUTOPSY 
1 Oo no 


200, ACCIDENT ING Eh eee nt oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, ro Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City of town) (County) {Stote) 
Hour o.m. While Not while foctory, street, office bidg., atc. 4 
p.m. jot work [[] ot work (1) H 


21. | certify that | " one " deceased fr; mn A249 pc (57. = 2, 192. that ( last saw the deceased 
fro 


alive an_. ee). age tel ay ie and that death “ale weeTy) m the causes and an the date stated above. 
ADDRESS (Street, city of town, stote) DATE SIGNED 


spit EA me E20 LABETY Reg PALT Od 5/2444 


MEDICAL CERTIFICATION 


« this certificate has been signed by the attending physician and comple: 


(-3 


a 


— 
2 
2 
3 
5 
2 
° 
< 
3 
$ 
: 
3 
md 
8 
+ 
8 
4 
v 
° 
2 
2 
3 
3° 
a 
a 
° 
a 
: 
a 


ING PHYSICIAN: The law requires that the death cer 


by th 
ECTOR 


£ 
> 
s 
3 
5 
Fy 
z 
a 
Rg 
ng 
= 
3 
i. 
s 
> 
3 
> 
e 
5 
= 
2 
e 
6 
3 
iZ 
= 
5 
¢ 
= 
o 
€ 
e. 
3 
3 
5 
3 
2 
5 
& 
. 
M4 
‘Do 
4 
© 
2 


TO HOSPITAL OR ATTE 
e 


ed lg Ll LM atc Chi th Li LLEM IE. F204 BALTOW FZ, dh 
83 ys DATE bi, , he LE orcounty}7 fst 
Su Pare ace TER TELLS 
i aa) oe URE ORES 24a, REC'D BY REGISTRAI ‘ad. REGISTRAR'S St 
4 a i) 
Yates a Zi b ATE BAL Aged bed fede Ga pate v/; WEA Ke. Bn - Lair 


nn eaten 


ed 


= 


d 2 with the registrar prio to burial, cremotion, 


) 


jes 
b= 


"" in pencil in Item 18. Give Poges 1, 2, and 3 to the funeral 
's Office along with form PM3. Poge 5 may be retoined for your fil 


€ 
3 
3 
. 
s 
= 
r-) 
5 
3 
2 
i 
a 
a4 
= 
3 
a] 
2 
3 
7] 
x 
o 
© 
a 
rt 
> 
r) 
“3 
rf 
S 
8 
2 
€ 
a 
a 
€ 
= 


g the ward “pending 


edicol Exominer’: 
TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buriol-tronsit permit. File 


i ficate, 
the C 


ar removal. 


cute the 
Forwarc 


TO DEPUTY MEDICA! 


YS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF | HEALTH—BALTIMORE, 18 
48'77 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | | 486940 


1, PLACE OF er) 2, USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission) 


©. COUNTY - STATE b. COUNTY 
BLTO a erg 


b. CITY OR TOWN Peoeicat ‘corporote fiewits, write RURAL . CITY ORJOWN {IF ouiside corporate limits, write RURAL ond gire nearest tawn) 
give Joven} wo, eo y 
LGCAC eee art JS L 7 VC 
¢, NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol, give street add d. STREET ADDRESS A « en 
ey , : burn ¢ mM ag OF wa ves J NoD 
3. re ste-4 oF 4. DATE A 


LS Day Yeor 
Tipe or pin mae oY /sA WSS 0 ee & Manz’ OEATH ya I w3G 


5, SEX 6. COLOR OR RACE |7- MARRIED BA] NEVER MARRIED (-]| 8. DATE OF BIR 9 sear lf ens] bos IF UNDER 24 HRS. 
ox Mi 
VW wipowep [] pivorceo [1] / f Ma eae z 


105, USUAL OCCUPATION Biv kind of work done] 0b, KIND OF BUSINESS OR INDUSTRY [ 17. BIRTHPLACE (td or Foreign esi] ial +2, ‘OF WHAT COUNTRY? 
duri working fe, even if “if. 
eee ie ee oa 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


g 2 f12 fy 3; 


15. WAS DECEASED EVER IN U, S. ARMED Sie 16. SOCIAL SECURITY NO. 17. DEaNORMAMT ‘Address if, 
V O ott 


(Yes, ne, gx unjheway REGAL ares rar Gridley ol dorevset 
p sore ‘i ee a Ag Wuteay ie A31¢ Ke 
18. CAUSE OF DEATH [Enter only one cause per line far {a), (b), and ().] INTERVAL BETWEEN, 
‘ x ON! INO OEASH 
met oemwascuson (laren ee Wi te toms eat. 


bis ; DUE TO 
Canditions, if any, which 
gove rite ta immediate cause 
{a}, stating the unde 
cause lost, 


7 sone to rear / * MERPORMED? 
Ge : ves 1] Nope 
By cuised Te o 20b. DESCRIBE ROW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
CAUSE OF DEATH. 


‘Qc. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED {20e. PLACE OF INJURY {Hame, fen, 20. {City or town) {County) (State) 
Hour a.m. While Nal yihile factory, street, office bldg., etc. 
p.m. 9 at work [] at work (J H 


21. | certify that | tack charge of the remains described abave, held an Autapsy [_}, Inspection EX Inquiry (2), ond find that 
death resulted fram: Nabral causes if Accident [1], Suicide [], Homicide [[], Undetermined cause [1]. 


MEDICAL CERTIFICATION 


DATE SIGNED 
M.D. CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [“] 


. : dor 
NAME ype) (e Es eh Pas : DEPUTY MEDICAL EXAMINER ERX oe / 7-5 ¢ 


Zo. BURIAL. Ag ely Mb, DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, = ‘or county) {Stote) 
speci 
Ay} a “oly At, AA a 
5 5 ‘24a. REC'D BY REGISTRAR ey q1GN om 
ANN 
fy at 'p te p> ant 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 8 ; rn 
48°78 CERTIFICATE OF DEATH ee 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
a. STATE 3 b. COUNTY 
Md. saltinore 


Baltimor MARYLAND 
¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


{ ft J \ b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b 
\ at RURAL ond give neorest = : 
odsatonsvil] SS eee vatonsville 


d. NAME OF HOSPITAL Tne not in hospitol, give street address) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION ON A FARM? 


mecedo knoll Meiaem Choice Bane ves] no 


ge 4 


1. PLACE OF DEATH 
a. COUNTY 


director, 


the f 
Poges | ond 2 shauld be filed with 


ze ofter death. Pa 
e. 


@ 


her thi 


| attended the deceased fram. 4 Zo fe Be es Sav tag Ws aS eS al) hat | last saw the deceased 


veg 


and that death accurred xz, aZlT Nf from the causes and an the date stated abave. 
DATE SIGNED 


by t 
ECTO 


hcl 


PHYSICIAN'S 
NAME (Tj 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
ry beng: fii or cening pion. 
page 3 should be detoched for use os the burial-transit permit 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL Pen Ec a 4 “ 5 Cain 2 Wet 
SDuUria 5711-56 alto. .tionel Cem. Balto. Ma. Z 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS d\ ‘DfY REGISTRA R) [aab. REGISTRARS SIGNAT 
aos C Meme Opbltpovile ke iu we, 
15M 9/55 Leta r v v . : V Z, 
any pa Po Ba M—a as oy 


2 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
= 2 DECEASED : ds OF - a ee 
~s (Type or print) Anne A. Nolen DEATH May ip 56 
c = 
2s 5. SEX 6. COLOR OR RACE [7. MARRIED [NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
33 s lost birthday) [Months] Days Min. 
pre ab Wa wiboweD [] ovorceot] | Fab. 3 hal: 390 © yn. 
ae 
2 8s 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {(Stote oF foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
Pret oe ns ) during most of working life, even if retired) 7 a 
Boued 2s None None Ireland U.S.A. 
g S35 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e5c 
§ ' ; Rrnwr 
eee a4 Thomas Howle Not Known 
8 
= Fe3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17, INFORMANT Address 
Sere igg (Yes, ne. oF unknown} {if 705, give wor or dates of service) P ‘ 5s 
- . , : : re 
oS otk | Meee ety Vincent Nolan Soldiers Home, Wash. D.C. 
en ene 
= uv 
o eRe 18. CAUSE OF DEATH [Enter only one cause per fine for fa INTERVAL BETWEEN 
3 a3 Al 
3 20% PART |. DEATH WAS CAUSED BY: ge ap kale 
en cee 2 IMMEDIATE CAUSE (a! 
5 tRe Lobo DUE TO 
> 
= L2> Conditions, if ony, which 6) 
8 ges gove rise to immediate 
5 68s cotse (0), stating the under. ( DUETO 
€ a= lying couse lost. (©). 
© 
og5° s Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o}]19. WAS AUTOPSY 
Zo=5 = ij tte; ae 
< 8 8 Kf yes] nog] 
Dope & [200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | ar Part Il of item 1B.) 
geee & | OR CONTRIBUTING [1 CAUSE OF DEATH 
eels G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
3555 & |20c. TIME OF INJURY Month, se Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, mn ‘sa (City oF town) (County) (Stote) 
82 Ss Hour a. m. While Not stile foctory, street, office bldg., etc.) 
SEP z p.m. lot work (] at work 4 (} 
+) o 
me 
= 
a 
2 
3 
a 
5 
% 
8 
(4 
rf 
= 


TO FUNER. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
? 
4879 CERTIFICATE OF DEATH 


487s 


Reg. Al No. 


Conditions, if ony, which 
gave rise to immediate 
cotse (0), stating the under 


lying couse lost. te 
aUng Sonse Jot 
Pa I, OTHER SIGNIFICANY CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
yore nu ves] No] 


200. ACCIDENT WAS. Haier 0. Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED — | 20e. PLACE OF INJURY {Home, farm, | 20F. (City or town) (County) (Stote) 
Hour a.m. While Not while factory, street, office bldg., etc.) ! 
p.m, 19 Jat work (] ot work (2 Hl 


21. | certi: 


“ gs 
® a2 1. PLAGE OF DEATH x 2, USUAL RESIDENCE (Where deceosed lived, If institution, Residence before edmiion) 
S38 8. . ° b. COUNTY . 
hey cane Baltimore MARYLAND Maryland Baltimone 
ig. ' |b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town} 
2@:( & RURAL ond give neorest town) : 
oWED . e > 
. 25 z p ARVAAA 
£ 22 ts d. BAEGE HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS . 8 RESIDENCE 
5 eee 
@: , 2606 Taylon Avenue 2806 Taylox Avenue | ven sop 
pwc © 2 
£5 3. NAME OF First Middl Lost 4. DATE th ¥ 
&. SH DECEASED. Mr i A JZ ae No ak Se mi 164k. ot 6 
& 25 (Type oF print) pose 9 OV. DEATH a 19 5: 
= =o $. SEX 6. COLO! oR ACE 7. MARRIED [XNEVER MARRIED ( | §- DATE OF BIRTH 9 pale | yin 0 SONDER 1 YEAR| IF UNDER 24 HRS. 
o as De Mi 
zs. male wi 2 |wipowen Divorced () Ockt. 725.7, 8&9 “ile a = 
i 
eRe "9s, USUAL ae (Give Kind of wotk done] 0b. KIND OF BUSINESS OR INDUSTRY|/11. BIRTHPLACE ce BASearGn Lé 12. CITIZEN OF WHAT COUNTRY? 
$28 p | during mast of working cy ayy 
zest / AMEACQN et SFatlion Manager Baltimore Maryland USA. 
S25 13, FATHER'S NAME . 14. MOTHER'S MAIDEN NAME 
re 
oO oO 
iSiey Joseph Novak Mary Hajek 
£83 5 WAS BEceased EVER IN U: 5. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
a & fet, 90, oF unknown) {it yes, give wor or dates of rervice) 
ets a Mrs. Rose V, foveal: 2606 Taylon Ave #74 
Hy sé I 18, CAUSE OF DEATH [Enter only ane couse per line for (0), (b). ond (c}. INTERVAL BETWEEN 
20 PART I. DEATH WAS CAUSED BY: Weer 
oe sy > MMMEDIATE CAUSE (ol 
ae “LL fk DUE TO 
> 
a 
3 
2 
744 
c 
§ 
8 
a 
3 
2 
2 
3S 
8 


MEDICAL CERTIFICATION, 


the registrar prior to burial, crematian, or remavol, and in ony event w 


s 
page 3 should be detached for use as the buriol-transit permit. 


alive on___ =. = a ~ ISB. , and that death accurred at_ USA M, fram the causes we an the date stated abave. 

E a ° ADORESS (Street, £4 or aa tr DATE SIGNED 
% 1 i 

= ae () [sein mo, LOL WN Y 

2 me Lok we 

A mis A Qduard /V0VAK aad 
& aS Ta. BURIAL, CREMATION, 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Nd. ogy (City, town, or a) (tote), 

i 4 

252 MGB AL fSpacity/ 9/1956 Parkwood ( emeteu altimone, Maryland 
wore 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS Pye RY. REGISTRAR | 24d. REGISTRAR’S =e URE 

Yenyse) Leonard 9, Ruck 5305 Hangord Road 11 \vs Li he PLA 


N4872 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


4830 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
een COUNTY 
Marvland 


Reg. Dist. No. 


Pe PLACE OF DEATH: 
INTY Baltimore MARYLAND 


os 


CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY 


Coane give nearest, ia Verne de (in 3 this pee) 
HOSPITAL OR 


renee aspress College Manor Nursing Home 
Cire) (Middle) 


“3. NAME OF 
Ressie Van R. 


DECEASED 
(Type or Print) 
7. SINGLE, MARRIED, 
WED, DIYORC! RCED, | 
Ww. 


&. SEX 6. COLOR OR RACE | Wibs 
Female White 
10b. KIND OF BUSINESS OR 


(Specify) 
10a. USUAL OCCUPATION (Give kind of work 
done during most of working fife, even If retired) | InpusTRY 
sit 


A 


~ 


8. DATE OF BIRTH 


sa (I outside corporate limits, write RURAL and give nearest town) 
town Lutherville 


STREET 


I 
ADDRESS a hia 


Seminary &¥ 


(ay) 


Bs 


Tf under | 
el] ‘Dens 


4, DATE (Month) 
OF 


DEATH May 
9. AGE last birthday 
About. 78 


11. BIRTHPLACE (State or foreign country) 
Washington, De C. 


(Laat) 
O'Brien | 


© 
1986 

7 under 24 hra, 
ae Min, 


ym. 


12, Cimizen or Wuat 
Country? 


13. FATHER'S NAME 
4 Kern | 
15. Was Deceasep Ever IN U.S. ARMED poner 


(Yea, no, or unknown) | (if 4 give war or dates of 
jservice) 


16. Socta, Swcunity No. 


Mr, Van R. O'Brien 


14. MOTHER'S MAIDEN NAME 
Unknown 


17. INFORMANT AND 


ae B09 Willard Ave, 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4a il UPR 30% 


Immediate cause (@)--.. 


please we the causes of death clearly and legibly. 


Antecedent cause(s) 
Diseases or conditions, if any, 
tiving rive to the above cause 
atating the underlying ca 


«c) 
1, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


(b).... 


oS 
& 
a 
a 
=) 
i 
9 
ae 
& 
es 
a 
RQ 
a 
if 
q 
o 
i] 
< 
cl 
a 


20. AUTOPSY? 


Yes No 
(STATE) 


S 


21. ACCIDENT 
SUICIDE 
HOMICIDE 


TIME (Month) 
OF 
INJURY 


PLACE (Home, farm, factory, street, | CITY OR TOWN CO 
OF agtie Bide ete i ( D (COUNTY) 


WITH UNFADING INK. Supply every item of information carefully. The correct age 


(Specify) | oF 


aaa OCCURRED 
While at Not Whilo 
Work At work 


(ay) (Year) (Hour) | TIOW DID INJURY OCCUR? 


pecially important. Physicians: 


22. I hereby hg that I attended the deceased from. AS. ; 19.S@., that I last saw the deceased 


, and that death occurred at. Si z 
(Degree or titie) 


18 es} 


105%, to. Se6.o7 


., from the causes and on the date stated above. 
DATE SIGNED 


PLEASE WRITE PLAINLY, 


42 
23. BA (GREMTION =H DATE TiEREOF | NAME 


nora: 


DATED REC*D cen POEs 
—»REG. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 8 vi 3 
A901 CERTIFICATE OF DEATH ay 


Wa make 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


18. CAUSE OF DEATH [Enter only one cause per li 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


(0). (b). ond {c).] 


— 


INTERVAL BETWEE 


STATE. b. COUNTY 

2 Balbimore Meryland Baltimore 

ey b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

8 r RURAL ond give neorest town) ae 

2 ) Towson Towson 

2 d, NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS dle 7 RESIDENCE 

” OR INSTITUTION ON A FARM? 

BS 212 Washington Avenue 212 Washington Avenue ves [J NOB) 
Bye 3. NAME OF Firs Middle Lost 4. DATE Dey —Yeor 
23 (Type or print) GEORGE FERDINAND OLIAS Beara ~= May 28, "1956 19 
=e 5, SEX 6. COLOR OR RACE |7. MARRIED E¥] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE seen iF UNDER } YEAR| IF UNDER 24 HRS. 
s tthdoy) | Month: 
ie Male White winowen [J _—oovorceo ] |March 14, 1880 Pe apealeoe| Pr ee <= 

ae 10a, USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

ge ) during most of org ven if retired) ¢ 

c3 Contractor~ Builder Self employed Germeny SA 

3 3s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

86 e 

er Jnknown Unknown 

2 3 15, WAS DECEASED EVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. 117. INFORMANT Address 

£2 Ay Page cramer a snow da of wr 

fa 7 P. 

38 No None None Family records 

8 

Cs 

€ 

& 

= 


ate has been signed by the attending physician ond comp! 


* 


page 3 shoul 


PHYSICIAN'S 
(Type) 


Zo. Ha eas Z2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY . 1» town, of county) (Stote) 
9 speci 
Burjal 7 May 31,2956 Parkwood Cemeter Parkville, Marylend 
4] Fup Ss PII 4 ‘2do, REC'D BY REGISTRAR | 240. REGISTRAR SIGNATURE 


k Towson, Mery}ene 5/30 /56| 7 adth © ALAM 
7 


< 
3 4 4 4 DUE TO 
ae Conditions, if ony, which rs 
Eo gove rise to immediote 
ge cotse (0), stoting the under. ( DUE TO 
3 44 lying couse, lost. (c) 
ae sts 
ie ib so. é Paar i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}[19. WAS AUTORSY 
SOs Ale 
a80 8 O18 yes) noO) 
PoBs = | 20a. ACCIDENT WAS UNDERLYING E]_]206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port 11 of item 18.) 
g2e* & | OR CONTRIBUTING CO CAUSE OF DEATH 
e285 © | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
etes & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
bY 8s 5 Hour o.m. While. Not stile ge street, office bidg., etc.) | 
3275 = p.m, lot work [7] of work 
oft.0 im 
Foe oe ae 
P ro 21. | certify that | attended the deceosed from. jeiecd ets 19.38, to f=p Le 1 ish. 6 that I lost saw the deceased 
eo 
ws olive on._Af —-- 12_A fe, odgttiat deotf occurred at ZO._4_.M, from fhe couses ond on the date stoted obove. 
7 
‘4 Os> y “a 2et ADDRESS (Street, city or town, stote) DATE SIGNED 
29 ye ACTUAL si 
wo / SIGNA’ Ap LCa A V Crt, M.D, VA A 
& 
8 
2 
2 
° 
= 


may be ret 
TO FUNERA| 


iS 
al 


cry 
= 
oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()4874 
4885 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


. Olst. No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dececied lived. If Institution: Residence before odmission) 

°. 

Baltimore marvano || ° STE Yarvrland al 
b. CITY Me TON meetise corporate limita, write RURAL ¢. LENGTH OF STAY IN Ib &. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
Ls 
Fort Howard, Md DOA 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) @. 15 RESIDENCE 
‘ON A FARM? 

Veterans Administration Hospital Yes (] NO 

3. teen cad Fin Middle . Month Oay Yeor 


Teese sn) FREDERICK STEIN Es 19 


3 30 6 
5. SEX 6. COLOR OR RACE |7. MARRIED [4 NEVER MARRIED (1/8. Date oF sirtH 9. ar IFUNDER 1YEAR| 1f UNDER a4 HRS. 
HO) Ma le White wibowep[[] —pivorcep (]) 9/8/92 63 on. Ronee Kese| a 


Oi 


ni 


If ony delays 


Item 18. Give Poges 1, 2, and 3 to the funerol 


h form PM3. Poge 5 may be retoined for your fi 
‘ansit permit. File poges 1 and 2 atts tegistror prior to bi 


Wo. USUAL red crs kind of work done] 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


ype iid’ ETB Ms. over rates) Automobiles New London, Conn. 2 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Orn : HelenaKollman 
he WAS: Sr EVER sha Se donne Seta 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
res wit 21603-4025 | Mrs Anna Orn - 2706 N. Charles St 


1B. CAUSE OF DEATH [Enter only one couse per Sine for (0), (b), ond ond (e) i] 


PARTI. er WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


4 Ue DUE To 


Conditions, if ony, which rs 
gove rise to immediote cours 

(0), stoting the underlying( OUETO 
cause lost. a. 


PART il. Orie SIGI INT CONDITIONS CONZRISCHINNG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo)} 19. non 
f/ 
: at rnmne fae ki sy Statue pe vs NOD 


200. EXTERNAL CAUSE WAS 20b. DESGRIBE HOW INYJURY OCCURRED. (Enter nature of injury in Port | or Por! 1! of lem 18.) 
PRIMARY C} or CONTRIBUTING D) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED 20s /PipCEoP TUT Home, form, {20% {(Cily or town) (County) Glote) 


Hour oo. m. While Not while A Asfiory-strest, office bldg 
pom. at work [] ot work 7 u 


21. I certify thot | took chorge of the remains destribed obove, held an Autopsy [&f~ Inspection [], Inquiry (CZ. and find that 
deoth resulted from: Noturol causes 7], Accident [], Suicide [J], Homicide [], Undetermined couse []. 


Me 


€ 
3 
® 
73 
s 
= 
3 
id 
5 
3 
z 
a 
= 
= 
= 
Ss] 
2 
3 
x 
cy 
= 
> 
3 
me 
2 
re 
8 
a5 
s 
8 
2 
= 
< 
a 


rAedical Examiner's Office olong witl 
MEDICAL CERTIFICATION, 


L_EXAMIN! 
» the word “pending” i 
TO FUNERAL DIRECTOR: Page 3 should be used os © burial-tr 


cate, 


ATE SIGNED 


the 


MO. CHIEF MEDICAL EXAMINER o A 
2 E ASSISTANT MEDICAL EXAMINER [] Vr , 3 
XAM! ¥ 
NAME (spe) VA ex (SP BULS fn a ) DEPUTY MEDICAL EXAMINER [EJ- 


No. Buen Semi LIfe. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, tawn, or county) (State) 
Hel 
oar Druid Ridge Cemete Balto., Md. 


23. FUNERAL 9 pole 's foe : ‘Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 2 
YS. AISME(S) 4 cr 4 4 
5M 9/55 ne vs a y QV bitten X -T7athkehs 


Fi 


or removol. 


cute the, 
farward: 


TO DEPUTY MEDICA 


od 


$k § 
he] 
g> 
Hee es 
2 5 
. 
3a 
Fe 
oe 
ee 
s 
3 
<3. 
> 
= 
So 


le pages 1 and 2 with the registrar priar 


form PM3. Page 5 may be retained for yaur files. 


ransit permit. 


pencil in item 18. Give Pages 1, 2, ond 3 to the funeral di 


auld be executed within 24 haurs after deoth. 


A 
&: the ward ‘pending’ 
edicol Examiner's Office alang w' 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a buri 


PAINER: This certi 


Ficate, 
the CK 


ar remaval. 


cute the, 
farward: 


TO DEPUTY MEDICAL 


YS. AISME(5} 
5M 9755 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 875, 
4983 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Oy 
Reg. Dist. No. 


iD, On 2. USUAL RESIDENCE (Where deceased lived. If Institution: pees before odmission) 
4 Ps 


JAARYLAND ‘9. STATE b. COUNTY ap P 


c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
g 


wngl bs oS 
‘d, STREET ADDRESS, #18 RESIDENCE 
Y, Ato lY, EB is yes) No 
oj 4. DATE ‘Month Doy Yeor Z 
‘ype ot eit) LA BAY, DEATH 1 2 o 9S 


6. COLOR oR fe 7. MARRIED L.] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE te eo IF_UNDER 24 HRS. 
: P ner) ‘Months | Doys | Hours | Min. 
2|wioowen * owvorceo oO | & I1E9 2- b 5 
18a USUAL SOT TEs ice Beets wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. vei {State or foreign country} }2. CITIZEN OF WHAT COUNTRY? 
Lilt a2 2 g fc 


uring meat of working fi felized) 
M4, fa range NAME 


Aan tile S. 


(ww 15. WAS mittee ats INU, S. “hine ORCES? | 16. SOCIAL SECURITY NO. ]17. INFO Address F Ze 
Yes, ne, oF unknown) (if yes, give wor or dots of service) S 72 “an 
Ae tie “BLY lit Foaf-c bre balta a. 


1B. CAUSE OF DEATH |] iB. CAUSE OF DEATH [Enter only one cause per life only ane cause per life fo aa {b), and {c}.) , * 7 Hiner setae: 2 
ey 1, DEATH WAS CAUSED BY: "41 # A O t yA = 
IMMEDIATE CAUSE to) Ad eS ~~ q 
fp ,, Due TO 
Conditions, if any, which ro) 


gave rise ta immediate couse 
{0}, stating the underlying DUE To 
cause fost. i i- Sur te 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAt DISEASE CONDITION GIVEN IN PART I{0]/19. WAS s AUTOPSY 
5 t. yess) sold 
© [200. EXTERNAL CAUSE WAS. INJURY RRED. {Enter nature of injury in Part | ar Port Il af item 1B. 

& } PRIMARY C] ar CONTRIBUTING DD a aa 4 es y 

U | CAUSE OF DEATH. 

3 20c. TIME OF INJURY = Month, Day, Year | 20d. INJUFP “SccuRRED 202. PLACE OF INJURY (Home, form, 1208. (City or tawn) (County) (State) 
$ Hour a, m. While Nat while factory, street, officerbidg.: ete) | 

= p.m. yp at wark [J at work [7] 


21. I certify that | took charge of the remgihs described abave, held an Autapsy [_], Inspection [J Inquiry [end find that 
death resulted from: Natural couses Accident [], Suicide [[], Homicide [], Undetermined cause (J. 


; 
ATE SIGNED 
pes 77, q CHIEF MEDICAL EXAMINER [] veel 4 
SIGNATUR Mo. J ye 
ASSISTANT MEDICAL EXAMINER [7] Y eB 
? : 
NAME typo) Vy) . PVE S DEPUTY MEDICAL EXAMINER ae 
To. BURIAL, CREMATION, a DATE THEREO Tic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, tawn, or county) {Stste) 
(Gpecity 5 
To I 23 fs lend Ataut P Fa y ‘ cA 


23, & INERAL vit 'S SIGNATURE Se 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S cmcniiiela? 2 


, Y 
| faccahy funnel ffewe LE ah2 Rd? iiss ed oA ton x. Ae C4 
S TG 


J e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
43984 CERTIFICATE OF DEATH a 


call 


vist{ 4. 8 7 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
COUNTY STATE 


director, 


Then please remave carbon papers. Pages } and 2 should be filed with 


the reglstror prior to burial, crematian, or removal, and in any event within 72 hos 


“ 
s, 
5 8. b. COUNTY 
é = MARYLAND fee end Ra . 
= b. CITY OR TOWN (IFoulside corporote limits, write |. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 RURAL ond give nearest town) 
ore MY Perry Hall x 
2 ) | 4. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS © WE RESIDENCE 
€ OR INSTITUTION ‘ON A FARM? 
@ 9,20 Nawn Dris ves) NO 
3. NAME OF First Middl host 4. DATE Month 
DECEASED “S bicaad 4 OF > ver 
(Type or print) William Pannill Leva! 


9 56 
5. SEX 6, COLOR OR RACE |7. MARRIED f{} NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yeors [IF es VYEAR] IF UNDER 24 HRS, 
5 lost birthdoy} [Months kal Hours Min. 
Male White wibowen [1] IVORCED [] Nov, 16, 1 895 60 yes. 


£ 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
F j during most of working life, even if retired) 
$s : Engineer onstruction Virginia i a 
& 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

tr William C. Pannill ___ Annie L. Richardson 

/ 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT Address 
(Yes, no, oF unknown) {IF yes, give wor oF dates of service) 
‘ No 216-903-9831] Lilliam y, Pannill 920 Dawn Drive 6 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: Ce d Ke 


” IMMEDIATE CAUSE (0} 
4 _ DUE TO 


INTERVAL BETWEEN 
ONSET AND DEAT 


-SOHROS 1 


that the death certificate be executed within 24 hougs after 


fer this certificate has been signed by the attending physician and campletely filled in 


¥ Cone iar enter pile “f PVE? Peis SC URS! 
3 E gove rise to im ‘ote ry 
= g coure (0), stofing the under: ( DUE TO 
gees lying couse lost. an 
22 5 é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} ]19. WAS AUTORSY 
_— > = e i 
2ass 5 ves 1 NOX 
Fooz = ] 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injuty in Port | or Port Il of item 1B.) 
fed = 
zs & | OR CONTRIBUTING C] CAUSE OF DEATH 
aeo2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2sts & ]20c. TIME OF INJURY Month, Day. Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
ze 6.28 a Hour o. mn. o While Not while foctory, street, office bldg., etc.) ‘ 
as 5 = Pom. jot work [7] ot work [7] { 
2 B35 21. | certify that | attended the deceased fram. Ake et og 1S tof} i y___, 19. Glothat | last saw the deceased 
y 2 alive on__Et IN @,-, and that death occurred at lQ3zp Mm, fram the causes and an the date stated abave. 
5O38 0 ; : AQDRESS (Street, city or town, state] DATE SIGNED 
3 ; OS : ’ Ow F 
oe / SS eee d PS" es wo. Da Ley | Be as oa @) Nef 


mas STONET TQ sips 


may be ri 
page 3 shavid 


TO HOSPITAL OR ATTE! 
* ed 
be 


TO FUNER: 


Ss 


a 


ee 


tVED FOR BINDING 


MARGIN RE’ 


MARYLAND STATE DEPARTMENT OF HEALTH 


PLEASE WRITE PLAINLY, 


~ 


VS. A15 


2 
a 
Be 2411 N. Charles Street, Baltimore 0 4 § q y 
— 4335 CERTIFICATE OF DEATH 
8 Reg. Dist. No. 
S |= = 
< 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- — 
B COUNTY STATE COUNTY 
- Baltimore MARYLAND Mary and Baltimore 
as GUY” Cr ontalde corporate limite, write RURAL and BLES oF ew CITY Ci cutaide eBrpomte Nmite, write RURAL and give nesrent town) 
Lt givo nearest in ‘is piace) y 
2 2 TOWN Parkville TOWN Parkville x 
fe HOSPITAL OR STREET if rural, give location) io 
83 [Cig INSTITUTION oR ADDRESS 

 |¢’O STREET ADDRESS 
ae 
Se Sas 3. NAME OF First) (Middte) (Last) 4. DATE (Month) Way) (Year) 
a) DECEASED F 
es (Type or Print) Chard es We Parks DEATH 10, 19 56 

2 B. SEX 6. ROR RACE | 7. SINGLE, MARRIED, $. DATE OF BIRTH 9. AGE last birthday | If under I year funder 24 hre. 
Rohs] WIDOWED, DIVQRCED, Months | Days | Hours | Min. 
aa (Specity) }j; yr. | | 
= 8 10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Business og | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OP WHAT 
es / done uring most of working life, even if retired) | INDUSTRY 
§ F 13. FATHER'S NAME >. | 14. MOTHER'S SAIDEN wane 
pe | _ Benjamin Parks ____________| _Eyme _—__Schmick __ 

i Ss ie Was, BL rete av atye ue ARMED ee 16. SOCIAL SECURITY No. 17. INFORMANT AND ADDRESS 
/Y ‘ea, 1O, or unknown, yes, give war or Ga’ 
2a nd Ioorvices 2 S Amelia Parks 2721 Maple Ave. 
Beg 18. MEDICAL CERTIFICATION 
ay InvervaL Between 
3 iS 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH x ONSET AND DEATH 
<4 H immediate cause (a)... ys om LMM Met Aetes we i ae 2. ene 
aa Antecedent cause(s) 
OH Tlepanepem rtreiseativemm AEE, | (OU) Ec science cnt teehee ctr eet cee cen nen 
me giving rise to the above causa 
Ss atating the underlying cause last, 
as uae . 
aa Til. OTHER SIGNIFICANT CONDITIONS 

Pa Conditions contributing to the death hut not 2 
a ; related to the disense or condition causing death. 

q 9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
iS £0 Yes No 6 
E & 21. ACCIDENT Gpecifyy PLACE (Home, farm, factory, street, : (ITY OR TOWN) (COUNTY) (TATE) 

F] SUICIDE OF __ office bidg., etc.) H 

al HOMICIDE INJURY i 

= TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TIOW DID INJURY OCCURT 

‘3 Or Whileat _ Not While 

8 INJURY m. | Work O At work O 

a 

8 22. I hereby certify that I attended the deceased trom AE L, ae Uh ce 95%, that I last saw the deceased 

a LTS 


‘6 19.5.4, and that death occurred at.. 
(Degree or title) 


fei from the causes and on the date stated above. 
eas DATE SIGNED 


alive 0 Sl & 


SIGNATURE 


NAME OF CE! 


6 | Parkwood Cemetery 


1 Taylor Ave.,Parkville, 
Oe REC'D BY LOCAL | REGISTRAR’S SIGNATURE gf | 4 INERAL (RECTOR ADDRESS 
fs ed { 2 
f 


N 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4836 CERTIFICATE OF DEATH Re 


7 


QAgeS 4. 


17. INFORMANT ‘Address 
nknown in Rec. Vet,AdmeHosp. ,Ft,Howard, Md 


18. CAUSE OF DEATH [Enter only one cause per tine for (0), (b). ond (¢)-) INTERVAL BETWEEN, 


eo ge 
& 3 = v Peretti eau a. bes ond RESIDENCE (Where deceased lived. If institution: Residence before admission) 
“3 2 3 < a b. COUNTY 
#/ 58 Baltimore Saaae aryland 
a ° b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
z e) , RURAL ond give nearest a f 
=. = 2 _ O Days more : 
2 ‘2 1 d. NAME OF HOSPITAL (iF ner in ; ena give street oddress) d. STREET ADORESS e. IS RESIDENCE 
—_—- OR INSTITUTION ON A FARM? 
@: c ans : §17 Beanfort Avenue ses [aL aia 
Go ce —= 
= © 3. NAME OF First Middl lost 4. OATE af 

£ 3° NANG Or irs iddle e oA Month Day eor 
7 — 3 {Type or print} . M ARD PARR 4 DEATH Jay 
é é $. SEX 6, COLOR OR RACE |7. marnieo PX] NEVER MARRIED [-] | 8. CATE OF BIRTH 9. AGE {In ie 
a3 = Inite |wieowenf)— oworceto) | February 16, 1898 ye. 
2 & 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE isa or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 a sung most of working life, even if retired) 
tos ) Government empton, West Va. U.S.A. 
a 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

o 
2 oO . : * 
3 Be Charles D, Parrish Fannie Gain 

£ 

5 

So 

8 

a 

5 

§ 

2 


PART |. DEATH was Caused GY) BRONCHOGENIC CARCINOMA OF RIGHT LUNG WITH 
/ ‘ DUE TO METASTASIS UNKNOWN 
= Conditions, if ony, which te 


Gove rise to immediote 
cote (0), stoting the ynder- 
lying couse tost. {¢) 


DUE TO 


er this certificate has been signed by the attending physician and completely 


1G PHYSICIAN: The law requires that the death cer 


the registrar priar ta burial, crematian, ar remaval, aad in ony event within 72 hours after death. 
iomt 


i 
& 
S23 
hae 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
> ao e 
455 3S yes TJ NOD 
ae, = | 200. ACCIDENT WAS UNDERLYING [1] |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port IW of item 18.) 
s & | OR CONTRIBUTING C] CAUSE OF DEATH 
ead & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
356 & ]20c TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, {20 (City oF town) (County) (Stote) 
8.212 6 Hour 0. m. While Not eee foctoty, street, office bldg., etc.) 
= 25 3 p.m. 19 {ot work [] ot work H 
‘ 5 
Ps 21. | certify thot | attended the deceased from, ee 19.56, toMay 7. , 19.56, praEaacameinacaaceneet 
: ° 
oe: ind that death occurred at LL: 1.52PM, fram the causes and an the date stated abave. 
E a Os ADDRESS (Street, city or town, stote) DATE SIGI 
<55° 4 
aoe wo, WAH Ft Howard, Md 3/8/56. 
oD 
2 3 PHYSICIAN'S 
x = <2 NAME (Type) _D. PNRH OMG Bowsrd Md 2 2/8/56. 
So 720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county} (Stote) 
2538 EMOVAL je ag 3 
ofo® ura. -11-56 orrai ne Cemete Da ane Ma and 
ans : do. REC'D BYREG| wa Tas $ ee) od 
Ys AIS (4) 
Tem 978s) Ma [oate__¥//4 py bs 


~ 
r 


£ 
3 
9s 
3 


« 


er this certificate has been signed by the attending physicion and completely filled in By the fur 
Pages 1 and 2 shauld 


we be executed within 24 ho 


Then pleose remave carban popers. 


IG PHYSICIAN: The law requires that the death certifica’ 
|, cremation, ar remaval, ond in ony event within 72 hours after death. 


spital ar attending physician. 


IN 


io 


be detached for use as the burial-transit permit. 


d by 
CTO! 


hd 


‘© HOSPITAL OR ATTE 
the registrar priar ta bur 


moy be + 
TO FUNER, 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 879 
499 CERTIFICATE OF DEATH Rep, Dist No, IF 


te pase agli ie tera cio (Where deceosed lived. If institution: Residence before admission) 
2 Baltimore MARYLAND |] Md. » COUNTY Beltimore 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
,— RURAL ond give neorest town) 
‘owson 2 weeks 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


Monkton (rural) 


od. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. , 
F ‘OR INSTITUTION 
) Towson Convalesent Home 
. NAME OF i i ; 
, DECEASED ne Middle lost 4 DATE Month 
(Type or print) Lua Starr Pearce DEATH 5-12-56 


9. AGE (in years [IF UNDER 1 YEAR! IF UNDER 24 HRS, 


5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH RG Daas 
. urthdoy, hi in 
female | white  |wooweo  ovorceo] | 7-12-1870 cian 4 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
j during most of working life, even if retired) 
housewife home Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jeremiah Starr Lucy Butterfield 
jee see SOS SRUEO EC RGES?: 16. SOCIAL SECURITY NO. 717, INFORMANT Address 
no none Lucy M. Ensor, Monkton, Md. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b} ond (c}-] 
‘ ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if ony, which ) 
Gove rite 10 immediote 

cotse (0), stoting the under. ¢ OVE TO 
lying couse lost. (o. 


a Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. WAS AUTOPSY 
2 PERFORMED? 
3 yes) No[J~ 
& [ 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIGE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ii of item 18.) 
& ] OR CONTRIBUTING LT CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 a ee eee 
& [20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED — [20e. PLACE OF INJURY (Home, 20F. {City oF town) (County) (tote) 
5 Hour 0. m. While Not while foctory, street, office bldg., etc.) ? 
2 p.m, 19 fot work [] ot work CJ i 
21. | certify that | attended the deceased fram. 12... 199 fe.,that | last saw the deceased 
alive an...“ bets hy ae 12.2. ¥_, and that death accurred at__7_¢ -M™fram the causes and an the date stated abave. 
DDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL Ct lets. 7 
th ne PA ad fodeine, Jad, Pd Seiere BS LJ 


PHYSICIAN'S {/ Me B vo 


NAME (Type) fai ik : 


Ro. oe Celta ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county} (Stote} 
wah 
furiel 5-14-56 Gunpowder Meeting Sperks, Md 
1 77 - : ce af 
BU LLU Tod res, i. onic te ath Aia4 


V / 


eo 
® 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4838 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where/# 
©. STATE 


04880 


eased lived. If institution, Resigldnce befgre gdmissig v/ 
b. COUNTY o vf, 
Mh A-giabi LALA 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
p yy, rd Dp 


4 @. STREET ADDRESS ' z e, IS RESIDENCE 

ON A FARM? 
’ ih ves (J 4 
4. Dare Day ie: 

LAT L 624 HLL aT y Bear ae Oe 
6. eae b 7. MARRIED (-] NEVER MARRIED [] 4 %. La mn years | Frm to EAR|IF UNDER 24 HRS, 
: loybirthdoy) Min. 
f f, | fyroowen [ae olvorceo [] ZL byw ve 


Bigind of pfork aoa 


ot y 10b. KIND OF BUSINESS OR INDUSTRY] aria os Be ign ra zm ikea OF WHAT DEER? 
Gio es 4 
VIAL. (PEA l = 


7) 


Pages } and 2 should 


47, 

“y"r9 Jost of worping/ lite 
/ LAAAYVY Ld fu {lh fy 
14, MOTHER'S MAIDEN NAME Zp 
hp LLL ALLA AMAA Paez 

15. WAS DECEASED EVERTN US. ARMED FORCES? | 16. SOCIAL SECURITY NO. }17. INFORMANT. IS, 

Tex no. of unkngwn). {if yes, int im service) 4 We hs 
LD WO vate bd Lua TLL dak 


ofter death. 


Then please remave corban papers. 


= 18. CAUSE OF DEATH nee only one cause pst line far (0), (b), ond a he fold 
uM gy EATH 
PART I. DEATH WAS CAUSE l, y 
IMMEDIATE CAUSE (0 ECP FG, 3 “ 1 ALCUNMOL, $A 49 
i QUE TO 
Conditions, if ony, which 
gove rise to immediote 
co¥se (0), stoting the under { OVE TO 
lying couse lost, ©) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ufa) ] 19. rea 
° ves NO or 


20a. ACCIDENT Wi INDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Roe. TIME OF INJURY Month, Dey, Yeor ]20d. INJURY OCCURRED — [20c. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Store) 
Hour a, m. a ae While. Not white factory, street, office bldg., etc.) | 
19 lot work [7] of work [] t 
at oo that | + the deceased fram._ ne a1 192 Depte___. 244. _., 195.@. that | last sow the deceased 
alive ar 6  2T_ 19. 7h... ond that death accurred at H ran fram the causes and an the date stated above. 
cy ADDRESS (Street, city , state) DATE SIGNED 
MOD. Alby. r= 4M FPL JET as. 
PHYSICIAN'S rz, 


NAME a Aires ee a a a ee Se 


‘eo 
[ 220. BURIAL, CREMATION = AGE pci, YOR CREMATORY 224. LOCATION (City, town, oF county) 0) {Stote) 
(R44 L Leta hake OHS. -LPZO 
Car SOL ara Lye 
Lita “fob tl Ve WL + Tie ZX,__| one L reg ig 
7 


MEDICAL CERTIFICATION, 


er this certificate has been signed by the attending physician and campletely filled in 


pital ar attending physician. 


id by t 
ECTORN 


may be r 
TO FUNERA\ 


the registrar priar ta burial, cremation, ar remaval, and in any event within 


page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execuled within 24 ho: 


as 
zy 
2a 


tory 


cape & Poors nos st WP) ward ARS 


ce 


SA AVTUNE = ve, ss “er xy 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4889 CERTIFICATE OF DEATH (4881 


Reg. Dist. No. 
sy Mages OF DEATH 2. eee RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 


* Baltimore MARYLAND [7 Weryland b. COUNTY 


b. CITY OR TOWN (IF outside corporote limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (If avtside corporate limits, write RURAL ond give neorest tawn) 
RURAL ond give nearest town) 


Fort Howard 15 Days 813 East 3th Street, Baltimore 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 18 RESIDENCE j 
OR INSTITUTION ON A FARM2  / 


Veterans Administration Hospital S13. East 3th Street ves C] No Pf 
ee peas First Middle 4, eee Month Day Year 
(ype or print) ROBERT Le ——" Dari 9 19 56 


5. SEX 6. COLOR OR RACE |7. MARRIED [ENEVER MARRIED [1] | 8. DATE OF BIRTH 9. ae (In yoors [IEUNDER 1 YEAR[IF UNDER 74 HIS. 
F sider 
Male White wivowen [] pvorceo[] | September 15,1895 6 ose eat 


10a. USUAL OCCUPATION (Give kind af work dane 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Accountan Construction Co. |Baltimore, Maryland U.S. A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George H. Pryor Emma T,. Busick 


S, bt eM 2 Fa ads 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
wit 216-09-59)0 |Clin,Records ,Vet.Adm.Hospital,Ft.Howard,Md, 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (¢)- J a BETWEEN 


EATH 
PART 1 DEATH Was SM eeee i CARCINOMA, RIGHT KIDNEY 
oueto. (NEPHRECTOMY, RIGHT - 2/6/56) 
Canditions, if Ly CN t 
cote (o), sang the undex ¢ DUETO 
lying couse fast. a) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}]19. oy 
ves &3 NOT] 


200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port II of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, ; 20f, (City or tawn} {County) (State) 
Hour 6, m. While. Nat while factory, street, affice bldg., etc.) | 
p.m. 19 Jat wark [] at work ‘ 


21. | certify that Kattended the deceased fram_April 2h, 1956, to_May...9.__.. 19.56, mKanDreacerne Raster 


birSAm, fram the causes and an the date stated abave, 
ADDRESS (Street, city ar town, state) DATE SIGNED 


the fu 


@ 


‘ter this certificate has been signed by the attending physician and campletely filled in 


Then please remove corban papers. Pages 1 and 2 shauld be’ 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


jal ar attending physicion. 
MEDICAL CERTIFICATION 
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IN 


* 


page 3 shauld be detached far use as the burial-transit permit. 


d by t 
PRECTO: 


PHYSICIAN'S, " 
NAME (Type) DONA MARS 


"Datbindes, Vamsi se 
speci f 
New Cathedral Cemete Baltimore, Maryland 
23. ANNA DIRECTOR'S SIGNATURE ‘ADDRESS 2a. y ISTRAR'S OF ot ,,/ 
yaaa) jJohn A, Moran Funeral Home, 3000 E, Baltimore ,Mdyfoare! + = | JOD, bate | Pokey? \ Aer Ra 


may be 
TO FUNER. 


TO HOSPITAL OR ATT 
2 


i Ee STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 §2¢ 
4839 CERTIFICATE OF DEATH esilt 


1. PLACE aoe |*=8 2 SYA eee (Where deceased lived. If institution: Residence before admission) 


b. COUNTY 


‘al director, 
led with 


RURAL ond oe nearest town) 


Fort Howard V J 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) | d. STREET ADDRESS e. 5 RESIDENCE 
ON 


b. CITY OR TOWN {If anise corporate limits, wrile | ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 


OR INSTITUTION A FARM? 
byation Hospite’ 028 _N, Bentalou Street ves C) NOX) 


. NAME OF Firs Middl los 4. DATE 
NAME OF irs iddle Month Day Yeor 


OF 
type or Peet STEVEN (NMI) PURVEY bEATH Mg 18__19 56__ 
. SEX 6. COLOR OR RACE | 7. MARRIED SZ] NEVER MARRIED [[] | 8. DATE OF SIRTH 9. AGE (In years [IF UNDER | YEAR] 1F UNDER 24 HRS. 
a lost birthdey) [Months] Days | Hours] Min. 


Male Colored |wiSowenQ _ dwvorceo 6/22/98 me 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Porter artment Hor mo 


13, FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
Step 3 : 
Ts, WAS DeeEeD DSRS FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT 
y | tes. no, or ie oe, J) Wit yes, give wor or dates of 
nines 5 Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c}-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) MALIGNANT NEPHROSCLEROSIS 
tL 4.0 * DUE TO 


Conditions, if ony, which (b) 
cS ise to 4 diote 
gove rise to immediot DUE TO 


cose (a), stating the under. 
lying cause lost. © 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. ‘teecineay 
No [J] 


200. ACCIDENT Ne Hienoee oer ja} 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ! of Port Il of item 18.) 
OR CONTRIBUTI ‘USE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


ins 


PLL TTY 


bon papers. Pag: 


that the death certificote be executed withi 
Then pleose remo: 


requires 


jan. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City of town) {County} (Stote) 
Hour a.m. While Not while foctoty, street, office bldg., etc.) ! 
p.m. 19 [ot work [1] ot work 


fer this certificate has been signed by the attending physician and completely f 


ING PHYSICIAN: The | 
spital ar attending ph: 
MEDICAL CERTIFICATION 


VECO @, @: O ae that death accurred athe 5 P.M, fram < couses and an the date stated abave. 


ADDRESS (Street, city of town, stote) DATE SIGNED 
SoBe Dea «Le wo, _..WAH, Fort Howard, Maryland 


PHYSICIAN'S 
NAME (Type) DONA ARK 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 22d. LOCATION (City, town, or county) {Stote) 
REMOVAL Speci 56 
= Ba e—h ona more Vrcheat ARN 6 
23. fun rh BECO 33K CN Mra ye REC'D BYR Ub, Rete SIGNATURE 
VS ANS (4) (4 g bb! Hen. ATs pe | Date odes 
1SM 97 |_ 467 WB Heme st Bs m Max] anx Mh _| oles - 


re d by tt! 
ECTO! 


2 
page 3 should be detached for use os the burial-tronsit permit. 
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TO HOSPITAL OR ATTE 
TO FUNER 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4891 CERTIFICATE OF DEATH iatanite.. ee 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


a. LLP b. COUNTY oe 
c. CITYOR TOWN ([f outside corporote limils, write a ‘ond give neorest town} 


1. PLACE OF DEATH 


6. COUND D 
a MARYLAND 
ISA ESOS 

BFOWN (If outside corporote limits, wrile | €. LENGTH OF STAY IN 1b 


give nearest town) 


2 : ‘a <A. ma S'S. 
2 d. NAME OF HOSPITAL (If not infhospital, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUBO 5, iS " ON-A FARM? 
£4 ALE LI OF fy. UA Yes []_No fi 
3. NAME O1 Fie Middl Tost 4. DATE 
DECEASED ig ah ed DA Month Doy Year 


(Type or print) AAB L es RAS VSSC A | mam - 320 Ww 56 


5. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (eee IF UNDER 1 YEAR] IF UNDER 24 HRS. 
gy birthday’ Mae 
A if. e. Yd, 7 = |wivowen [x Divorced [] - oO = i 5 OD» ee beni Baa * 
oa 


UAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 
4 Re / 
4 edi (| DEN SAR DL Us Ac AA 


14, MOTHER'S MAIDEN NAME 


U, DND UAL 
NT 


e 
Pages I ~“" fe fit 


* during 


C/ 
{) 


ox! of working life, even if retired) 


death. 


o 
g@ 0 


C\ 
£V_/) /) 4) 


| ad 


Then please remave carbon papers. 


The law requires that the death certificate be executed within 24 h 


s 
uo 
2 
= 
ql 
s 
O., 
€ 
o 
8 
ad 
2 
o 
& 
me 
BoB 1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMAI ‘Address 
GEx (ex, no. oF unknown) (IF yen, give wor or dotes of service) We B, { Vv Ss " ld 
ota 4 i SSC Lé C 
= £1 a . 
feiss 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (¢).] INTERVAL BETWEEN, 
ety PART 1, DEATH WAS CAUSED BY: A OBSERS Cen! 
oie " OSATIMMEDIATE Cause (o.__COronary Occlusion min. 
see L DUE TO 
Ber Conditions, if any, which __Arteriosclerosis 
BES gove rise ta immediote 
5 ££ & to), ne the under {OVE TO 
e¥=v ying cause last. (©). 
ScBe .lving: pause testi’ 
Seis. é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. WAS AUTOPSY 
een os 2 PERFORMED? 
£ => ze 
Ess 5 VST) NODE 
ooRs  [20a. ACCIDENT WAS UNDERLYING (| 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
a & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Zeszs © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
ee 2 
3 SESS & |2%c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm,  20F. (City or town) (County) (State) 
Eales 8 Hoi. “alr While”. Nor white foctory, street, office bldg., ete)! 
RsEr5 = p.m. 9 lot work [J of work [J H 
OF.85 r 2 vy 
zee 3 < 21.1 certify thot | attended the deceased from___March | anaes 19.22, totAY 29 _., 1922 thot | lost saw the deceased 
m 5 olive on._May 16, Wud2e ;-» ond thot death occurred ot..43 302M, from the couses ond on the dote stated obove. 
E055 ADDRESS (Street, city or town, stote) DATE SIGNED 
< EGR TS / ACTUAL 7 
eye ss / | lena fa. (Aron Mo. be? 2 
© fimo 5 
= > 
gewet tineite___dames R, Mason M. D. 
avs 
& suo oe 70. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, of count; Stote) 
: y ) ( 
9-5 3- BEMOVAL (Specify) 4\f f.7 BALT 
0 fo fe [Be RIA Ed -3 AL un BALILO 
= be i 5 ,) 


24a. REC'D BY REGISTRAR | 24b. REI Bey JGNATBRE 
f f, 
Joase _ “Zs Copa 


WAT ; ‘ 


VS A15 (4) 
15M vs 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U4884 
. 489: CERTIFICATE OF DEATH eres 4 


~ se 
i 8 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befpre edmission) 
© ° . b. COUNTY 
a $34 ) B Oto, MARYLAND cou Ba/pp: 
Fs y b. CITY OR TOWN (If outside corporole limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
7 - URAL ond give, nearest town) ae eB ’ > 
Mr 4 x ATL SO? CORT a S Of? 
opr d. snd otaban (If nat in hospitol, give street oddress) d. STREET ADDI y e Is RESIOENTE ~ 
@: Z2t/Sbi1_ “Ka Garrison We. ely: 
owes 
a @ 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
= DR DECEASEO. if Ri L OF 
a3 3 Utype or print FA / ARD Te KA V. EF WV £& DEATH 19 Ex4 
= ° 
2 


S. SEX 6. COLOR OR RACE | 7. MARRIED fi] NEVER MARRIED (C] |8. DATE OF BIRTH 9, AGE me years ical UNDER 24 HRS. 
A lost eon Reva lk ae 
y wivoweo C] Divorced [fy SE wh 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11./EIRTHPLACE (Stote or foreign country) ial sti OF WHAT COUNTRY? 


By oifeo Ei om, we Relired 1 STL Tae [AMI = a a S A 
fia lA de KAVENEL Ellzable7TH T SSHOW 


‘ 18. At DECEASED Bi INU. S. ARMED roneoe 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
\ Wes, no. 0¢ unknown) F yes, give wor oF dates of y, 7 Pee 
VIL AMU MAG AEC L72€ 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (¢)- ] aa 7) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 6) |/ s ONSET aie te 
IMMEDIATE CAUSE ‘e Yt Z a 


DUE TO 


urs ofter deoth. 


Then please remove corbon papers. 


Conditions, if ony, which b) 
gove rise lo immediote 
cote (0), stoting the under- 
lying couse lost. (a. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ir He AUTOPSY 


RFORMED? 
ves] NOR] 
20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ¥ or Port II of item 16.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY {Home, farm, 1 20F. (City or town) (County) (Stote) 
ee nak: adie focloty, street, office bldg., ete.) ! 
p.m. 19 fot work [J ot work [J i 


21. | certify that | attended the deceased from. , 19.94, that | fost sow the deceased 
alive on__// 2h i wih. , and that death accurred at 4 , from the causes and on the date stated abave. 


jer this certificate hos been signed by the ottending physicion and completely 
MEDICAL CERTIFICATION, 


spital or attending physician. 
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by ti 
CTO: 


fob hk 


ar WA ARI E i omniag A Sabu eee ae 
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Xx Dee Sees Gy 


J 


se 


Ppoge 3 should be detoched far use os the buriol-tronsit permit. 


the registror prior to buriol, crematian, or removal, and in ony event within 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed wi 
moy be rr 


TO FUNER. 


pleose exe 


ior. 


If ony de! 
le poges 1 ond 2 with the registror prior to buriol, crer 


ge 5 may be retoined for your files. 


24 hours ofter deoth. 
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je should be executed wi 


Medical Examiner's Office along with farm PM3. Pay 


ing the word “‘pendin 
TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buriol-transit permit 


EXAMINER: This certifi 
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tificater 
no the 


cute thy 
or removal. 


TO DEPUTY MEDICA: 
forwo: 


VS. AISME(5) 
5M 9/55. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 e 
4393 MEDICAL EXAMINER'S CERTIFICATE OF DEATH . 4885 
ON jan +9 -56 © ‘eg. Dist. ‘No. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceared lived, If Institution: Residence before admission) 


COUNTY 
A Baltimore viano |] ° STATE be | pb j 


b. 7” OR TOWN ante scorporota limin, write RURAL ¢. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


wniseegeenanes 5 
Middle River 20 McKeesport / 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address} d. STREET ADDRESS Is RESIDENCE 
INA FARM? 
20 Senaca Road - 1113 Summit Street ves []_ NO Kl 


3. NAME OF William F : Last 4. DATE Month Doy ve 
‘DECEASED : ° OF 
iyeators pia TR Mal x3 g Renaut peatH May 6 19 56 
5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIEDI)| 8. DATE OF BIRTH 9. AGE {in peor If UNDER 24 HRS. 
a Months | Doys | Hours | Min, 
Male White wiooweo [J] _—ooivorceo]) | August 5, 1951 


U 


a 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTJ E (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) y 
Pb PHAGE. U.S.A. 
13. FATHER'S NAME i. 14, MOTHER'S MAIDEN NAME 


William Pye rt Reneut Muriel Florence Malloy 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? |1 TAL SECURITY NO. | 12 4ANFORMAI 
(Yaa, no, oF unknown) (IF ye, give wor or dates of service) 8 pe ae é 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} TTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 4 ONSET AND DEATH 
_JMMEDIATE CAUSE (0) Drown: 


vf i} 9.8 DUE TO 


Conditions, if ony, which oe) 

gove rise lo immediote couse 

(0), stoting the underlying OVE TO 

couse lost. (he 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19 yes AUTOPSY 


yes(] NOX] 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY Mi or On ERPUTING Oo 


Side EEE Fell from pier into Seneca Creek 


ne 
2 Bs Ee Sea Month, Boy. Year [20d. INJURY OCCURRED, [200. PLACE OF INJURY (Home, form, 120. (City or own) (County) (tote) 
Not while foctory, street, office bidg., 


H 
Ye May 6 56 |avoup ofwon"Cy] Seneca Creek iMiddle River 20,Balto. Md. 
21. I certify that | taak charge of the remains described above, held an Autopsy [_], Inspection f€], Inquiry [X, and find that 
death resulted fram: Natural causes [J], Accident [39, Suicide [], Hamicide (Undetermined cause {_]. 


4 


MEDICAL CERTIFICATION, 


ED 
CHIEF MEDICAL EXAMINER [7] Ar 


ASSISTANT MEDICAL EXAMINER [7] 
Nameine) Melvin B. Davis, M.D. DEPUTY MEDICAL EXAMINER PO) Mey 6, 1956 


RIAL, CREMATION | 22b. DATE THERE T2cARANE ¢ rp OR CREMATORY 22d. Locate s : si 
es OVAL TS (Speci WISe SST 2 2 ¢ or Lug roe” F junty) (Stote) 
fe (hd Z (eu 


A 
[2a Auyfels Pt ATURE O% STRAR | 2db. REGISTRAR'S SIGNATURE 
Vp IPs Dagad.. (PM cath are ey, 


ACTUAL 
SIGNATI M.D, 


ate be executed within 24 ly 


WNG PHYSICIAN: The low requires that the death certi 
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72 hours ofter death. 
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page 3 shauld be detached for use os the buriol-transit permit. 
the registror prior to burial, cremation, or removal, ond in ony evgnt 


may be 
TO FUNEI 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8 6 
- 4894 CERTIFICATE OF DEATH 04886 59 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaspd lived. If institution: Residence before odmition) 
. COUNTY B / Pash. Aron ea 0. STATE / b. COUNTY one 


b. ioe omen (If outside ape limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
URAL ond give negeest town) |, : € 
Parkville Parkv: e ‘ 


NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS / |e. IS RESIDENCE 
ON A FARM? 


d. 
OR INSTITUTION . 
Q inwood Aven 027 Linwood Avenue ves No TK 
3. NAME OF First, Middle lost 4. DATE Month y Year 
DECEASED . . OF 
freee Ades Millond J. Robinson DEATH Ma oth 19 56 
3. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [] | 8. OATE OF BIRTH 9 AGE (ln en F UNOER 1 YEAR| IF UNDER 24 HRS, 
. lost birthdoy} Monthy Do: Min. 
mate white |woowogr  ovorceog | Dec. » 1862 ee liger| are hed in 
100. Prine CecuRATION ice kind 5) uh al 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
> working life, even it Hires f . 
fe c|Co Lenk Baltinone, Maryland U.S.A, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME = 


Melvin Robanson Molly UNRNER 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17., INFO! y Addresy 
fos. no, oF unknown) ve wor or dates of service) / ¥ 
Ale es wil Ces Ta ee Mra. Hazel Perhan, 3027 Linwood Avet 7 


18. CAUSE OF DEATH [Enter anly ane cause per line for (0). (b). ond (J INTERVAL BETWEEN 
. 


PART I, DEATH WAS CAUSED BY: ONSET i coy 
IMMEDIATE CAUSE (0 x 
uy | 


Conditions, if any, which 
gove rise ta immediate 
co¥se (a), stating the under- 
tying cause last. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "he WAS AUTOPSY 


PERFORMED? 
vs nog 
20a. ACCIDENT WAS UNDERLYING [)__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port It af item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 2%0e. PLACE OF INJURY (Home, form, 1 20f. (Cily or town) (County) (tate) 
Hour 0. m. While Not while lg i a a glk) 
p.m. 19 Jot work [J ot work 7] ‘ 


21. ! certify that | attended the deceased per oe 32, 19.EE, to. “19-==.... that | last saw the deceased 
ied 


; z 
alive on. het Mae 2 L.., iw EZ, and that th occurred ate , fram the causes and an the date stated abave. 
z ‘ADDRESS (Street, city ar tawn, stote) ATE SIGNED 


MEDICAL CERTIFICATION 


PHYSICIAN'S, . 
ype), fs Z 


i (A A ho ae ee ae 
IAL, CRE! 
VAL (5) 


NAME 
ou MATION. ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (State) 
specify y C . 

Burtal 6/2/79 Parkwood (emetery Beltimone Maruland 

23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS \ RE REGISTRAR C) bett-REGETRAR'S SIGNATURE 
¢ ; ‘ “ART oy 

Leonard J. Ruck, 5305 Hargord Road #74. |v i ln. F. fh, an 

SS eee 


és) 


Mo. 


PLEASE TYPE OR WRITE PLAI 


vs. ars 10. 
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e write the causes of death clearly and legibly. 
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pleas: 


correct 2 


ge is especially important. Physicians: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, *i) 48 87 Ly ' 
47 49 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: | 2. USUAL RESIDENCE (HOME) OF DECEASED; 


__county — Baltimore ____ MARYLAND _ STATE Md. had. county Baltimore 


CITY (If outside corporate limits, write RURAL! LENGTH OF STAY es outside corporate limits, write RURAL and give nearest town) 
OR and give ‘Bundall (in this place) 


5 TOWN About 20 Yrs. Town ALK 


HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR ADDRESS 
ny) STREET ADDRESS 6733 Railway Aves ___6733 Railway Ave, _ 


3. NAME OF (First) (Middte) (Last) : 4. DATE (Month) 
DECEASED: 
(Type or Print) JOSEPH F, ROSS * HRUZ 
: 6. COLOR OR |7. SINGLE. MARRIED, 6. DATE OF BIRTH: AGE last birthday] ir unoen a vean | IF nor 
WIDOWED, DIVORCED. Months} Days | Houre| Min. 


ACE: 
_Me White Specify Moerried [Dec,. 12, 1001 54 


. USUAL OCCUPATION {Give kind of) 108. KIND OF DCs. | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of ee OR INDUSTRY: COUNTRY? 


even if rOetine Operator Beth, Steel Co. eSeA. 


13. FATHER’S NAME: | 14, MOTHER'S * 


Simon Hruz 


15. WAa DECEASED Ever IN U.S, Ammen Forces? | 16. SOCIAL Secunity No. 17, INFORMANT & ADDRESS: 
(Yes, r unk.)| (If Yes, give war or dates 
“fr of service) =| Mary Ross-Hruz ss“ Same, 
? 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND EATH 
1 0 Wy) Hun bak. y 4 V 
IMMEDIATE CAUSE (Ad Le 


DUE TO 
ANTECEDENT CAUSE (8S? 


‘ 
DISEASES OR CONDITIONS, IF ANY. (B) (. y- WN Peas Be i vie 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


«oy 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
YES Oo NO (3) 
21a. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


eM CONTRIBUTING LJ CAUSE OF DEATH) OF INJURY street, office bldg. ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
mM. at work at work 


22.1 hereby certify that ‘I attended the deceased from . 719 50 to . ae 19 £G that I last saw the deceased 
alive on ‘ Vics. 19 66, and that death occurred at © 115 Mahim the causes and on the date stated above. 


ee > ADDRESS ; DATE S{GNED_ 
23 wad ¢ a . Mrrcbernrte BED: $2 1 Mrlotrrl aCe S/a) (4 


* DATE THEREOF NAME OF CEMETERY O REMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 6/5 


BURIAL = Jp 86 ACRED cnet oh CF MARY Cem German Hic Ra-, Mo- 
DATE REC'D BY LOCAL nig TRAR'S FUNE ie TO A RE: 
REGISTRAR Meduce _* “Mf , { Be 900 S. Coupee ST. 

2370S a “we. BALTO-,24, MDs 
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TO arr fic a. 


‘hefiled with the registrar within 72 hours after death, 


led in by the funeral director, the third cot 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 0 4 888 


475; CERTIFICATE OF DEATH ee 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county Balto. MARYLAND STATE Md, COUNTY B 


CITY — (lt outside corporate limits, write RURAL LENGTH OF STAY CITY (if outsida corporate fimits, write RURAL end glve neerest town) 
OR end gi jearest town) {in this placa) OR 


TOWN Arbutus TowN Arbutus 
HOSPITAL OR STREET (lt rurel give locetion) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 5112 Leeds Aves 5112 Leeds Ave. 


NAME OF (First) (Middle) (Lest) 4. DATE = (Month) (Dey) {(Yaer) 
DECEASED or 


(ype or Prin EMILY GRACE RUDOLPH DEATH. May: 23, _w 56 


SEX 6. COLOR OR 7, SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE tast birthday IF UNDER 1 YEAR = ]IF UNDER 24 HRS, 
RACE WIDOWED, DIVORCED, MaRS 1 pba | l Dae pe | 


female | white Sev) single Nove 20, 1866 89s. 


102. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS V1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working fife, even if OR INDUSTRY COUNTRY 
Md. 


nis) rtd Bookkeeper College 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


William Rudolph Annie E. Jeness 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS. 
{Yes, no, or unk.) | (IF Yes, give war or datas of service) 


z= 7 Mr. Donald R. Ne 5606 Carville Ay 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TI ze. ei Ne ONSET AND DEATH 


x J. IMMEDIATE CAUSE a) 


ANTECEDENT Cause(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{cy 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED Ti 
DISEASE OR CONDITION CAUSING DEATH. 

198, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 2D. AUTOPSY? 

| yes [] NO 
Zia. ACCIDENT WAS UNDERLYING [] | 2ib, PLACE (Homa, farm, factory, | 2le, WHERE DID INJURY OCCUR? (City or town) (County) (Steta} 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Day) (Hour) oe eu OCCURRED 2if. HOW DID INJURY OCCUR? 
Not while 
MM a Le i at work 


22. | hereby certify that | attended the deceased from.....«% e 1954... that I last saw the deceased 


, from the €auses and on the date stated above. 
ADDRESS (Street, city, town, sista} DATE SIGNED 


27, 3)>> SG 


[AME OF CEMETERY OR CREMATORY CATION (City, town, or county) lata) 


Pikesville, Md. 


Druid RiGge Cem. 


B 
MAY'2 a 


DATE 


a 
Sa 


FOR BINDING ( 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caref 


MARGIN RESE 


VS. A15 


‘ully—-The 18 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, oe 
CERTIFICATE OF DEATH avi thet ee 


TI. PLACE OF DEATi 


2. USUAL RESIDENCE (OME) “OF DECEASED: 


COUNTY [OSL a ae MARYLAND STATE Sant COUNTY 


CITY (If opiate corporate limits, write RURAL| LENGTH OF STAY CITY (lf outside corporate limits, « write RURAL rnd give nearest town) 
Be give nearest town) (in this place) OR 


x TOWN 
HOSPITAL OR STREET 
TREE Usp a 

3, NAME OF ; =e 4 Middl z ‘Last 
DECEASED: (Firs ( le) ( ) 


(Type_or Print) 
5. SEX: 6. COLOR ©) 
RACE: 


A 
9. AGE last birthday:| [ir 


R. 
M' ths | Base | Hours | Min. 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


8. DATE OF BI 
yrs. 


INESS OR | II. P dcxce (State or foreign country): |12. CITIZEN, yor WHAT 


| 14. MOTHER’S eh a NAME: _ 
BocraL Security No.:| 17. INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


U 
wee cause (a) : a 


work done during most of workipg 
even if retired 


13. FATHER’S, NAl 


15 Was BASED EVER IN U.S.ARMED FORCES? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
ervice) 


Interval Between 
Onset And Death 


f= 


DUE TO 
Antecedent causes (s) yy 
Diseases or conditions, if any, (b) i : 2. 
vin: ise je above Baya Hy 
stating the underlying DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ana the | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


fa) Yes) No 
21. ACCIDENT (Specify) pas (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE y mee bide., ete.) 
___ HOMICIDE INaUR i Sas 

TIME (Month) (Day) (Year) (Hour) Aa OCCURED HOW DID INJURY OCCUR? 

OF While at Not While J 

INJURY m. | Work (1) At Work = a 

22. I hereby certify that I attended the deceased from Ct, ESS & to W be, SL, that I last saw the deceased 


EMG On fey Pes, 19. a and that death eco edd ee wer “go iA... from the causes and on the es hated above. 
37D or title) OP DR! 


FE] 
a 
he Blethen: gue $¢29 Gla Bo LIyhr4 
23. EMATIO: DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATIO. ity, town, or ofunty) (State. 
a ‘seeciy) | “Z| | B [yr 


DATE REC'D BY LOCAL] REGIZTRAR’S Chol! Wa 24. FUNERAL DJBECTOR — ~~ ADDRESS 
REGISTRAR _ . | | a 
(> 245) 4. i V2/0 BOR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04890 
> 4895 CERTIFICATE OF DEATH Reg. Dist. No. 


a \. NAME OF DECEASED 2. DATE 
| bec Su) ALFRED COSTER SCHERMSRHORN pica 5 /e/ 56 
% oi || 3. PLACE OF DEATH: 4. USUAL RESIDENCE (Where deceased lived. If institution : residence 
y > ",, Baltimore City, Maryland, : CO.»|| 4. STATE 8. COUNTY before admission) 
=. 3 |] &. FULL NAME OF _'Tnot in hospital or institution, give street address or Tietriet of Columbia 
By? Ost TAL or location) |" CITY OR TOWN (if outside corporate limits, write RURAL and give 
a . 
Ce Sheppard & Enoch Fratt Hosp. Washineton arene 
3 Yrs. || 0. STREET ADDRESS (If rural, give location) 
s > sa Mos. 1 + 
Bo ||_c_ Length of stay in Baltimore Days 3229 "RY Street, No 
oi 5. SEx 6.COLOR or RACE] 7. SINGLE, hayeD: ‘ f 6, DATE OF BIRTH 9. ba ad z= aN Disp ta 
4 |, DIVORCED (Specif; last birthda: onths; Days rs; Min. 
#i| Male White Dive2Ved doalt ”) an 
3 i i 
§ || 10a. USUAL OCCUPATION (ivekindof/ 108. KIND OF BUSINESS OR 11. BIRTHP! as or foreign wate, 12. CITIZEN OF 
i wark done during moet nf warking life, even if retired) INDUSTRY| WHAT COUNTRY? 
4 ||Banker 
eo 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
be 
E|\Alfred E. Schermerhorn ia ster 
2 =e etn CO J 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL 
j a (Yee, n0 nr unkonwa)| _ (If yes, give war nr dates nf service) EGURITY (NO, [OO uIANT: ADDRESS 
ee yes World War II Hospital Reeords 
I & 18. ; CAUSE OF DEATH aieen ARE EATEL 


DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, e. g., (AD 
heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) DUE TO 


ANTECEDENT CAUSES 
(B) -. 


DISEASES OR CONDITIONS. tF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE DUE TO 
UNDERLYING CONDITION Last. 

Uses 


THIS IS A PERMANENT RECORD. 


PLEASE TYPE, OR VITH PERMANENT BLACK OR BLUE-BLACK INK—DO NOT USE 


Every item of information be carefully supplied. Physicians 


il 
OTHER SIGNIFICANT CONDITIONS cCon- 1 = 1 q 4 _ 
TRIBUTING TO THE DEATH, BUT NOT RELATED 
TO THE DISEASE OR CONDITION CAUSING IT. 


a 
IF OPERATION WAS RELATED 79 | 194. DATE OF OPERATION tgp. CONDITION FOR WHICH Shes ell bth 20. AUTOPSY? 
CAUSE OF DEREH ENTER IN WAS PERFORMED . Fal - 
PARTLor.PA ves No 

21D, TIME (Month) (Day) (Year) (Hour) 21. INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


ee ware ATT] NOT WHILE 
WORK AT WORK 


AL CERTIFICATION 


m. 


22. I certify that I took charge “Al the remains described above, held an Autopsy ff], Inspection (11, Inquiry 1], and 
ef Gtural causes], Accident O, “Stieide O, Homicide , Undetermined 


24a. BURIAL, CREMA- 
TION, REMOVAL (Specify) 


Burial 


DATE RECEIVED BY 
OCAL REGISTRAR 


248. DATE 


24c, NAME oF CEMETERY or CREMATORY| 24D. LOCATION (City, town, or ie 


=i 


ase exe 
shauld be 


If any delay is nec! 


File pages 1 and 2 with the registrar prior to burial, cremation, 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Pog’ 


ith form PM3. Page 5 may be retained for your files. 


transit permit. 


auld be executed within 24 haurs after death. 


in pencil i 


a the ward “‘pending’ 
farwarded ta the Chief Medical Examiner's Office alang 


TO FUNERAL DIRECTOR: Poge 3 should be used os 9 burial 


cute the certificate, + 


or removal. 


TO DEPUTY MEDI = 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


-e-rutmeren, MEDICAL EXAMINER'S CERTIFICATE OF DEATH |, 04891 


7, PLACE OF DEATH e & 8&9 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


o, COUNTY . 
Baltimore marviano || *S'"Maryland b. COUNTY Balto. 
. CITY OR TOWN ii ounidecoporet iin, write RUEAL ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF auttide corporate limits, write RURAL ond give nearest town) 
give neorest town) 4 
~~ 3a Harewood Park Harewood Park x 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d. STREET ADDRESS @. 15 RESIDENCE 
a ON A FARM? / 
Box 428 Rt. 16 Balto. 20. Md. |v noo 
3. NAME OF First Middle Low 4, DATE Month Cay Yeor 
DECEASED 4 
{Type or print) = Frank Schober vbeatH §=©655— 20 1 56 
5. SEX 6. COLOR OR RACE |7. MARRIED Ea) NEVER MARRIED []|8. DATE OF BIRTH 9. AGE In yeon IF UNDER 24 HRS. 
Jost piethooy) Mpnths| Days | Hour | Min. 
Male White  |wiowrM  oworceo | 5-31- 1877 7 mn. 
10g; USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY |11. BIRTHPLACE (stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during a ae even if retired) 
Salesman Unknown U. &. Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS OECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
TY¥es, no, oF unknown) Alf yes, give wor or dates of service) , 
| Anna Schober Same 
1B. E oapticg paw! pe couse per li ). (b), and (c).] . INTERVAL BETWEEN 
ART I. HH WAS WU! Y — 
IMMEDIATE CAUSE (0) i Ole 
} : 
7 : DUE TO 
Canditions, if ony, which et 
gave rise la immediale coure 
{a}, stating the underlying OVE TO 
cause last. fe). 
a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19. Se 
5 yes (J nea 
&© [20, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW PNJURY OCCURRED. (Enter nature af Injury in Part | ar Port II of item 18.) 
& | PRIMARY CJ or CONTRIBUTING 1) 
& | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Year —[20d. INJURY GCQURRED-7a0e. PLACE OF INJURY (Home, form, 1208. {City or tawn) {County) (State) 
6 Hour While foctory srel, office bldg. ete) ¢ 
= pom, ’ ot work [1] d 


‘and find that 


21. 1 certify that | took chorge of the remgifs described above, held an Autopsy a Inspection [M4 Inquiry [Y 
death resulted from: Noturol couses [7] Accident [1], Svicide [1], Homicide [[], Undetermined cause []. 


wen, ) AR aW fa.p, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


4 ASSISTANT MEDICAL EXAMINER ((] SF 
NAME (Type) M ‘ fa Dav US ae DEPUTY MEDICAL EXAMINER [Z-~ / vf VG 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (State) 


auisre) | May 23, 1956 Mt. Carmel Cen. Baltimore 


e DIRECTOR'S SIGNATURE ADDRESS E i} NS TRAR'S SIGNATUR 
vip oe 7 Essex, Md. mY 5 46°" YY. 


Fick ras 4d FRA 1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04892 
CERTIFICATE OF DEATH 


oon 


gave rise to immediote 
cotse 0}, stoting the ynder. ( OVE TO By 
lying couse lost. c) 7) 


a= SOU4LHtI- | 
GAM: 
Past tl. OTHER SIGNIFICANT CONDITIONS. CONTRIBGE ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19 WAS AUTOPSY 


, HM L : A 
b Aid po which Pia A Sf ee QE CACM es lynth 7 } 


PERFORMED? 
ys no 


20f. (City or town) (County) (Stote) 


e; $2 s re: Reg. Dist. No. 
s 23 1. PLACE OF DEATH : U 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
8 8 o, COUNTY ©. STATE 
$8 BALTIMORE MARYLAND |] OO A 4 aks y 
po b. CITY OR TOWN (If outside corporote limils, write |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give nearest town} 
y Bs RURAL ond give neorest town) o oe ; 
> ; a2 % LTA é& if 
pes . & fas oS VOs 
= nS 14 % d. rene (IF not in hospital, give street oddress) d. STREET ADDRESS. Re e. PW ee 
3 = a IN : s & 
2 25 M G00 L1BERTY ReaD S24 Fuse 23 SA we no fat 
6 ss = hme = 2 
2 £6 3. NAME OF First Middle lot 4. DATE Month Ody Year 
ee es DECEASED ‘ OF ; 
a By Cypeorprin FE 7E Cor? path = MAY  /O  9SE 
© eee fA 
Zz 3 S. SEX 6, COLOR ORRACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yeors TF UNDER 24 HRS, 
o= lost birthdoy} Rin 
3¢ = wioown fs vor SPT 30, (SC _ los Wal Ms 
§ a 100. Mean oe (Give kind i. seats 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ge luring most of working life, even if ceti s 
ze ALO4 SEE Ba aTImore, Me. “ ra) 
° a "a } FATHER'S NAME 14. MOTHER'S MAIDEN NAME t 
ed ee s a 
58 / Se 7 WA 
ae JeHwwW GREEN SIANWAH 7h. SOM 
£8 16, WAS DECEASED EVER INU: S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Address é - 
a - | Yas, 59, oF unknown] 1 jive wor ian of vervice) = “= MAD! SOA AM 
ae , ee. ALFRED B. Sacer? BR2er A2Be a9 
fe ee Bek A ° 
Rt 18. CAUSE OF DEATH [Enter only one couse per jie for (ol, (b), ond (cl. % INTERVAL BETWEEN 
ga PART |. DEATH a ett ay: y Sueur. alae " pei Ma 
“5 ,, _. IMMEDIATE CAUSE (0 LIED Cf VK eel A 
fa 
£é 
% 
r-} 
2 
: 
2 
€ 
$ 
§ 
oO 
3 
2 
2 
o 
2 
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PHYSICIAN: The law requires that the death certificate be executed wi! 


MEDICAL CERTIFICATION, 
=o 
Ed 
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20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, farm, | 

Hour 0. nil While Not white foctory, street, office bldg, etc.) 1 

p.m, 19 jot work [J ot work t 

21. I certify that | attended the deceased fram. a) Wax, ie -» 19.22, that | last saw the deceased 
‘ 

‘ bh that death occurred at.Z.-79 FM fram the causes and an the date stated above. 


| 


a a gay 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 
pecil ? 
BURIAL VAY 2,78 E6 MT OL(VET BALTIMER ©, MarynaeD 


23. FUNERAL DIRECTOR'S. it Da ADDRESS: 2da. REC'D BY REGISTRAR ‘2db REGISTER RS Si 
Oh. OR OO ape ew, 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 hours ofter death. 
oO 


poge 3 shauld be detached for use as the burial-transit permit. 


= isi a 4, oe ¥ 4 y iS (Street, cil mn, §! DATE $6! 

BEF | tte Ma Miho Ke pans PB. - yt 
: ee 

& 


TO FUNERAL DIRECTOR: After # 


To nosed OR ATTE 


Pa 

= 

2a 
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oO 
4% 
Qa 
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=f 
a 
e 
= 
a 
4] 
Zz 
z 
= 
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PLAINLY. WITH UNFADING INK. 


FASE WRI 


Supply every item of information carefully. The 
ie causes of death clearly and legibly. 


yimpugtant. Physicians: please write t! 


MARYLAND STATE DEPARTMENT OF HEALTH 04893 
4g99 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg, Dist. No 


PLaCK OF DEATIV 2 USUAL RESIDENCE (HOME) OF DECEASED: 
¥ ; COUNTY 
Baltimore MARYLAND Maryland 


CITY (If outside corporate limita, write RURAL an Al LENGTH OF STAY oRy (If outside corporate limits, write RURAL and give nearest town) 


re Rs give nearest, to (in this place) 


“Brooklandvill TOWN : e aw! 
AOSHTETE-OR STREDT (rural, give location) 
. INSTITUTION OR ADDRESS 


STREET ADDRESS NC B 


py (First) (Middle) ra | 4. eg (Month) (Day) (Year) 
(ypeoririnty Mammie Gertrude DeatH Ma uy 6 
» SEX 6. COLOR OR RACE 4. SINGLE, MARRIED, }e SS SRDS 9. AGE last birthday | If under Les If under 24 hra, 
WIDOWED. «J tite RCED, Months Tloura | Min. 
“Female Colored | ": 


(Speeity) owed ee Sr 
ia. USUAL OCCUPATION (Give kind of work | 10b. Kino = oe OR et “(State or forelg! aes | 12, Citizen oF Witat 


done durin pont oLweriiog fife, even If retired) | INDUSTRY C a er Co n M 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME’ 


John Smith, 


beet oi TY 


(Yes. no, or unknown) je yes, give war or dates of ap2. 32 . B20 


iservice) 


Pikesville Police 


18, MEDICAL CERTIFICATION 
INTERVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATH 


se «Coronary Occlusion 25min _ 


15. Was Deceasep Even InN Anmen Forces? | 16. Socra Security No. | 17, INFORMANT AND ADDRESS — 


Antecedent cause/s) 

Diseases or conditions. if any, — (b)....- 
giving tine to the above cause 

stating the underlying cauce last 


fe) 


i, OTHER SIGNIFICANT GONDITIONS 


Conditions contributiog to the death but not 
related to the disease or condition causing death. none 


ta. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
none none ons ie 


21, EXTERNAL CAUSE Vat PLACE aCe farm, lactory, street, (CITY OR TOWN) {COUNTY) (STATE) 
PRIMARY R CONTR OF office bidg., ete, 
CAUST, OF DEATH. nbfie |g INJURY ‘jione none 
TIME (Mooth) (Dey) Ke” (Hhour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF one | Sie | ne 
= 


While at : 
INJURY work at work O 


22. I certify that I took eharge of the remains deseribed abave, held an Autapsy —\, Inspeetion Kj, Inquiry KX thereon and from the evidence 
ubiained by said Autopsy, Inspection or Inquiry, find that stid deceased died on the dy stated above, and death in my opinion resulted 
from: natural causes %, accident ||, suicide, homicide ||, undetermined —\. 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


_#. 2 ie a, Dd - Deputy Med,Examiner, Reisterstown, Md, 


; Sealy Se RIALATION | DATE as 
MOVAL (siffity) oo. RT | 


REG. . emma 
—_ ree 


3 REC'D BY LOCAL | REGISTRAR’S SIGNATURE 


s 


Gy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 8 94 - 
4900 CERTIFICATE OF DEATH caer 


2. ein aaa (Where deceased lived. If institution: Residence before odmitsion) 


Baltimore MARYLAND || * Md. * COUN e 1 timore 


b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
RURAL ond give nearest town) . a a 
ory Essex Baitimore, M 


d, NAME OF HOSPITAL (If not in hospitol, give street oddress) | d. STREET ADDRESS / ee Baar eeaale 


poo OR INSTITUTION 
8901 Harford Road ves [1] No (} 


3. NAME OF First idl 4, DATE M 
NAME OF irs Middle tout DA jonth Doy Yor 


{Type oF print) Harriett Jane Sebra Orth = May 29 1956 


5. SEX 6. COLOR OR RACE 17. MARRIED [J NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fost_birthdoy) Daye Min. 


Femaxle | White wiooweo [Ohi biorceo] | Nov 2nd1954 ip ye 


ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


ven if retir 
i Baltimore 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Harry Sebre Flora Ratliff 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. }17. INFORMANT Address 
{Yes 70, oF unknown) If yes, give wor or dates of service) 
Mrs Conley Younce, 8901 Harford Rd. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b}. ond (c).] : INTERVAL BETWEEN 


4 ONSET AND/DEATH 
PART 1, DEATH WAS CAUSED BY: O-cu . Lug 
IMMEDIATE CAUSE (o! yoo Lycun oJ A 
SUA, DUE TO : ev oles SGaw 
1 Oe 3 . etre MESO 
Conditions, if any, which 0 Pete anda Z a 


gove rise to immediote 
couse (0), stoting the under: 


Pages 1 and 2 shau! 


Then please remave carbon papers. 
went within 72 haurs after death. 


ES 
[) 
8 

7 
by 
£ 
< 
& 
st 
= 
= 

2 
£ 
3 
FA 
3 
g 
3 
© 
a 
2 
§ 
= 
5 
8 
= 
a 
8 
= 
3 
5 


ires 


DUE TO 
{c) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. ASIA ORS? 
os Sa mM 
ves] no] 


200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
Hour on. While Not while factory. street, office bidg., etc.) 1 
p.m. 19 jot work [J ot work 1 


21. | cortify that | attended the deceased from... Avec: __, SH, to___ M4 RS -- 1936 that | fast saw the deceased 


alive on__ TE ee 238, and that death occurred at_/.._2._.M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 
awn Le Ceok4 LAG Te 


| ar attending physician. 
this certificate has been signed by the attending physician ond completely filled in by the 


» 

wef 

poge 3 should be detached for use as the burial-transit permit. 
MEDICAL CERTIFICATION 


1G PHYSICIAN: The low requ 


ACTUAL 2 
SIGNATUR' 


PHYSICIAN'S J. PLATT HD : 
NAME {Type] a F " 
To. Par hy ‘2b. DATE THEREOF ‘lc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, of county) > é (Stote) 
Hendvel’ | May 29, 1956 | Taylor Cemetery Burnsville, West Virginia 
3, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Jaa, REC'D BY REGISTRAR | 24D. REGISTRARS SIBNATU 
Sonn G,_Gonnel iia pastor saveli he 1 1056 | eezZ Sole, 
7 


R ATTE 
d by th) 
RECTO 


< TO HOSPIT, 
moy ber 
LDL 
the registrar prior to burial, cremation, ar remaval, and in an, 


22 TO FUNERAI 


z 
tr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4762 CERTIFICATE OF DEATH 04899/ 


Reg. Dist. No. 


—_ 


~ ve 
> Me f! RU 2. Ce (Where deceased lived. If institution: Residence before admission) 
eC eo. 2. b. COUNTY 
& a Mi . a 
* 58 Be mo ARMAND || Maryland Baltimore 
q g b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
hf RURAL ond give neorest town) 
0 eS ry D 
ses " fy s B ACUSA 
2 2. os sam 4 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS . 1S RESIDENCE 
a (fs 3 OR INSTITUTION se ig 4) aa _ ON A FARM? 
> “|_1225 Linden Ave. 1225 Linden Ave. ves esol 
5 3. NAME OF First Middle Lost 4. DATE Month Oay Yeor 
is ED ‘ 
3 (yee creo) Prisc@glla M.Sedicum orate May 7,1956 19 
oo 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED JR NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR| iF UNDER 24 HRS. 
lost birthday} Roun Bini 
Female _|White —|woowor wore ugust 12,1872 | 8S 0m || on | Hon] 


ag 10a USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g 8 during mos! of working life, even if retired) 
cs Housework Own Home Maryland 
a s 7 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
32 
5 
ge John L.Morgan Mary A-Powell 
° 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
€ +s Tes, no. oF unknown) {If yes, give wor or dates of service} 
Sg illiam R.Sedicum 1225 Lindem Ave. 
82 I 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). opd (c)] TWEEN 


‘ WE 


Coaditionsitiony, whlch r f Abewiratgec/ Cn antic br tere 


gove rite to immediote 
cotte (o}, stoting the under. ( OUETO 


lying couse lost. (¢). 
— 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 


PERFORMED? 
yes] NO Ba 


PART |. DEATH WAS CAUSED BY: 
-. ,_, IMMEDIATE CAUSE (o} 


Then 
~ 
X 


20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING [ CAUSE OF DEATH ee | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) = 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, , 20f. (City or town) (County) [Stote) 
Hour om. While Not while foctory, street, cffice bldg., etc.) | 
p.m. 19 jot work [] ot work [] t = 


| or attending physicion. 
TO FUNERAL DIRECTOR: Aver this certificate has been signed by the attending physician and completely filled in by t 


MEDICAL CERTIFICATION, 


IG PHYSICIAN: The low requires that the death certificate be executed within 24 ho, 


the registrer prior ta burial, cremation, or removol. and in any event 


poge 3 should be detoched for use as the burial-tronsit permit. 


2 21. P certify that Vattended the deceased from.“ 19 2e 10. JU 9._7_.., 194 Cythot | last saw the deceosed 
alive on fA =; 1G... apd that death occurred at_Z4¢/_" 2M, from the causes and on the date stated above. 

Fes 2 ; 

Ea (Z- Sooress (51 al opens DATE SIGNED 
< ‘ 5 

se £2itin cand Gn. __ 1 nd/ ee are LBAC 
@ PHYSICIAN'S i= ee yy. f, a. Bs 

=e Ls a Tiros. D Pe hcieets o> 4 ap SOO i 
3 3 ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION cn , town or county) {Stote) 

> peci 

=e Burial” ” May 10,1956 |Loudon Park peitimr® Maryland 

~ 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. ,REGISTRAR'S SIGLATURE 

wy Umbprurne je. 1323 dylehew Rol. Via 10 1056 Jee SW) oA . 


J 


§ °A nvaand 


gcet OT AWW 
¢ 


Dara 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4763 CERTIFICATE OF DEATH 


| 


04896 


Reg. Dist. No. 


4 


b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 


ee 3 5 ar coll 2. USUAL RESIDENCE (Where deceosed lived. If institution: Retidence before admission) 
5 ’ 

es a i Bal timore marruno || MEPyland ». COUNTY 

no \ 

: 


= 
= 
nd 
2 
- 3 4 | . es on RUC oe Tes ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give uate a 
se / Arbuths 3 Months} Baltimore VO l= 
2 3 13 d Era nin’ (if not in hospital, give street oddress) d. STREET ADDRESS e 8 Reape 
25 INA FAI 
@:: 1133 Brentwood Ave. v5) no 
Ep ce 5 3. NAME OF Fint Middle Lott 4. DATE Month Dey ‘Year 
« 2, (Type oF print) Gertrude Frances Shelly DEATH Ma 10 «41956 
< 
y 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors iF UNDER 24 HRS. 
lost birthday) Care Min. 


yes. 


wiooweoXK — oworceof}] | Mareh 9,1871 


kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 
even if retired) 


100. USUAL OCCUPATION {Gis 


T 12. CITIZEN OF WHAT COUNTRY? 
during most of working 


Housekeeper C teclashehatieten Baltimore Md. USAs 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Theodore Rosensteel Mary Elizabeth Perry 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Wes, no, of unknown) {iF yer, give wor or dates of service) 
no no no fete he Brown 029 Frisby Dibie. 2 
18. CAUSE OF DEATH [Enter ‘only one cause per line for {a), ond (J « INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSET geen 
IMMEDIATE CAUSE (o) 


DUE TO 


Then please remove corbon popers. 


|, cremotion, or removol, ond in any event within 72 hours ofter death. 


Conditions, if any, which yi VA A hte, Lae s th 
gove rite to immediote y F 
cotse {0}, stoting the vader. ( OUETO "A A. t 
lying couse lost. of 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. WAS auTORsY 
ves no-D 


200. ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port tl of item 18.) 
OR CONTRIBUTING EF) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED —{20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. m, White Not while foctory, street, office bidg., ete.) ! 
p.m. 19 lot work [] ot work [7] t 


t t attended the deceased fram. fen z is. W3L., ta, fey £0, 19S G that | last saw the deceased 
a 2w3G., and thefdeath accurred at 4. # from the causes and an the date stated abave. 


Ese city or town, stote) DATE SIGNED 
wo. LOIQ Rh. ZH : 


ate has been signed by the attending physicion and completely 


! or ottending physicion. 
MEDICAL CERTIFICATION 


IG PHYSICIAN: The law requires that the deoth certificate be executed wii 


a 


AL DIRECTOR? AN 
poge 3 shauld be detoched for use os the buriol-tronsit permit. 


the registrar priar to buri 


this certi 


R ATTE! 


ld by th 


PHYSIC! ¥ 

eed Name(s George S M,Kieffe 2101.0 Leads Aves.. 2 8 
MANERA OTE OS oN eT Of fer 21010 Lees Aves. 

& s 2 a. Pea (eel ria ‘Wb, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION [City, town, or county) {Stote) 

os ; 
=e arial” | 5/14/56 New Cathedral Cem. Baltimore Md. 
e 2 SP reais SIGNATURE AODRESS: 2 a "4 195 2ab. REGISTRARS SIGNATURE 
tes! ohn A, Moran 000 Baltimore § aN 14 195 Lent le AA Leg 


3 'A fivrana Se 


it bt AWW ®% 
sl A219) 5G 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4901 CERTIFICATE OF DEATH begin l 897 


~ ve 

& SF a, piace ate 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 

& 8s 0. COU! Balto. sania Md. b. COUNTY Balto. 

é e “. CITY OR TOWN (IF outside corporote limits, write | €. LENGTH OF STAY IN 1b €. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 

° RURAL and give nearest tawn) 

oS joodlawn Woodlawn 

2 ¥ da. fey la acs. eis (If not in haspital, give street address) d. STREET ADDRESS e. Byres 7 
= a IN 
> 2035 St. Luke's Lane 2235 St. Luke's Lane vec) so 
aa 3. NAME OF First Middle Lost 4. DATE Month Doy Year 

cae) EMORY J SHERVETTE DEATH May 21, 19 56 


9. AGE {In vs 
last birthey) 


yn. 


WF UNDER 1 YEAR: #F UNDER 24 ta 


5. SEX 6. COLOR OR RACE |7. MARRIED EE NEVER MARRIED [1] | 8. DATE OF BIRTH 
male white jwibowed (] ovorceo ] | May 33, 1876 
Ta. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country] 


F cee most of warking ven if retired) 


‘LR ed Carpente =- M 


13. FATHER 'S NAME 14, MOTHER'S MAIDEN NAME 
William Shervette Annie Augusta - 
1s. WAS DECEASED EVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. |17. INFORMANT Address 

(Yet. no. or rnc) Ut yes, give wor or dates of service) 

no Mary M hervette - ke's Lane 


18. CAUSE OF DEATH [Enter only one couse per line +3 (0). {b}, and (c)-] Pa a Att ed 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


12. CITIZEN OF WHAT COUNTRY? 


‘after deoth. 


bby 


that the death certificate be executed within 24 "@ 
Then please remaye carbon papers. Pages | and 2 shauld be 


this certificate has been signed by the attending physician and completely filled 


r DUE TO 
Conditions, if any, which ). 
$ gave rise to immediote 
= catse {o). stating the under- ( OVE TO 
g¢ lying couse lost. (q 
38 FA Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Sis icesy 
oe = 
2 4 & ves(] no] 
ig 4 = [ 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Far Part Il af item 18.) 
S35 & [OR CONTRIBUTING (j CAUSE OF DEATH 
<5 © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State} 
eo6 fa) Hour 0. m. While Nat while factaty, street, affice bidg., etc. ! 
zs 2 p.m. 19 lot work [] at work 


iG 
a 


page 3 shauld be detached far use os the burial-transit permit. 


| attended _ the a es xO. 4s 18 fou 3 Zn Mt d.., \U2F.,that | last saw the deceased 
alive on_____.77=eetge 7" PF we 1 -. and that deoth occurred BAN from te causes and on the date stated above. 


the registrar prior to burial, cremation, or remaval, and in any event within 72 


wc 
E 32 ESS bE ‘of town, stote) OaTE > Weds 
<35 i Actuat _ 4 P xf ZO YL, 
eeep ‘ SIGNATUR Geer" he LULA, ‘ ib, Se ( E= 4 és fA Le TA 
PHYSICIAN'S bY ? R ? iy 
mes NAME (Type Li YON Yh): Yn) K EOE ELBERTY Kb f ESBERTY Ko LMT, 7 Lg 2MGA..... 
& Sy To. BURIAL CREMATION, | Bb. DATE THEREOF | 20e. NAME OF CEMETERY OR CREMATORY ~~‘ 22d. LOCATION [City (City, town, or county} ——~—(Stote) 
2S Tre _ Specify 
2 nm 

ae Tiles = eee eet De 

Vs AIS (4) 4 A p 

15M ys Z ng eS SI Pog SE ft A tt . gaa 4 Cet faattD / As ZL Loy 

V 


 Qvaunt 


gcel © ‘ X 


i Nai 
WBA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
492 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


=a 


04895, , 


rele Reg. Dist. No 
£3 e Cj Mi 1 ber sal 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence byfogg odmission) 
2 = § $ oe ge! wagriane || o STATE VLU b. COUNTY J a 
z b. CITY QR TOWN cae corporate limit, Zate __| ¢. LENGTH OF STAY IN } | a es, ORFOWN (If ounide ‘ma OOO mee ond give nearest town) 
{r- ‘Z Oe 4s 
8 + @. STREET ADDRESS ey e 4 RESIDENCE / 
ON A FARM? / 


(GEDED U fan. nwo ves] No Oy! 
4. DATE th Day Yeor _ 
im 8 14 9S 


9. AGE {in yeors IF UNDER TYEAR| 1F UNDER 24 HRS. 


geal elahdoy} Months] Days | Hours | Min, 


& 


If ony de’ 


6. COLOR OR RACE |7. MARRIED Oo NEVER seers o Ce DATE OF BIRTH 
U AS WIDOWED TJ bivorceD [] 


100. USUAL OCCUPATION (Give kind of work done| * we OF BYSINESS OR 0 1Oe Trg 
duging mopt pf warking te, even if retired) 
" pl New 
13, FATHER'S ce 14. MOTHER'S MAIDEN NAME 


; ge eed 
rep EVER IN Sacnpenraec! 16. SOCIAL SECURITY NO. ae INFORMANT - hired 71s 
eet ed PT K@Y famk tin PHermber Giguanlinere 


INTERVAL BETWEEN 


we ee or oe es country) 


2 with the registror prior 


12, CITIZEN: va COUNTRY? 


‘ 


File pog 


Item 18. Give Poges 1, 2, and 3 to the funerol 


[]iB/CAUSE OF DEATH [Enter only one cavse per line for (a). (H Wy ond (c). a, | ONSET ANI 
PART. DEATH Was causeD BY: C1.O Ne : Ewaant ez 5 INST 
a Smo 


if emncwuine a we Undiet— 


: rs . 
—— oH 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. PAAR’ 
. RMI 
a yes] not] 


in penci 


‘AMINER: This certificate should be executed within 24 hours ofter deoth. 


z 5 

Dv 4 

S & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury In Part | or Port If of item 18.) 

a & | PRIMARY C1] or CONTRIBUTING CO) 

Z {3 | CAUSE OF DEATH. 

2 2 a a ee eee 
2 & | 20c. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hame, farm, 1208. (City or town) {County} (State) 
© S$ Hour 9, m, While Not while foctory, street, office bldg., etc.) | 

€ = p.m. Lid ot work [[] ot work [7] : 

iJ 

2 


21. I certify that | took charge of the remains described obove, held on Autopsy [_], Inspection fx], inquiry [-], ond find thot 


deoth resulted from) Noturo! causes BZ], Accident [], Suicide [J], Homicide [], Undetermined couse [(). 


Chiet Medicol Exominer's Office along with farm PM3. Poge 5 may be retained far your files. 


DATE SIGNED 


EDIC, 


MD. CHIEF MEDICAL EXAMINER Oo 


j ASSISTANT MEDICAL EXAMINER Ea etl { 
NAME tryea) L Lia A / G 5 Lt /é DEPUTY MEDICAL EXAMINER [3] 2 SY Crs 


720. BURIAL, CREMATION, | 22. DATE THEREOF OF ne a Td. es (City, lown, of county) (Stote 
REYOVAL eal a ees | ; terre) | fb : oD 0 
ASV A 3/2 6 yee AV rng Ca eh 
abaya W154 
gf 2s-P | Yate, 


rtifical 


MM 


forwarded to the 


TO FUNERAL DIRECTOR: Page 3 should be used 0s o burial-transit permit. 
or removol. 


TO DEFY 
cute tH 


VS. AISME(5) 
5M 9755 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 04899, 


a Reg. Dist. No. 
( i ? PLACE OF DEATH a boas aaa ed (Where deceased lived. If institution: Residence befare admission) 
3 a. 


}" @. COUNTY a b. COUNTY = 
LF MARYLAND LB =z?) 


ond 


‘al director, 
filed with 


b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF $TAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL on give neores! town) a 


De 22 A YRS: Ua DEL ott 


Ai 
d. NAME OF HOSPITAL (IF not in hospital, give street addres) d. STREET ADI e. 1S RESIDENCE 
OR INSTITUTION: 


RES, / " 
L272 DUNDALK. PVE. |\3¢ S. DundmK gue! | eae 


3. NAME OF First Middle lost 4. DATE Month 


frets 25 LAA Z. SyPpi, Se\ Sum SO 2P 5K 


5. SEX 6. COLOR OR RACE |7. marRieo [E-NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 


= - oft rth ; 
MAre YATE |woowen 1 ovorceo C] | 7—/—S3 j i ee ee eal ee be 
YOe. USUAL OCCUPATION iGive Lind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (Sate or foreign country] 12, CITIZEN OF WHAT COUNTRY? 
ering wotki nif fair A wo: 
MERCEYER |STAN SHIP FER Z (S77 
Phoae C._sipree c 
‘wh Co SLPPLE 3 KOFFA VB ER ER 


oi WAS DEC tages al U. S. ARMED. incase 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Fes, nO. OF unk gown) (yes, give woe or service) |< 3 - a 
ve roe of dats af R [30 — 45 2 Af L Ss PPLE _ 3A Mm eE 


18. CAUSE OF DEATH [Enter only ane cause per line far fe}, {b), and teh] / f INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED By: ONSET AND DEATH 
7 IMMEDIATE CAUSE (a) 


LE 3 A OuE TO 


Canditians, if ony, which ) 
gove rise to immediate 
couse (a), stating the under- ( SUE TO 


lying cause lost, ©. 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo} | 19. Rear AUTOPSY 


FORMED: 
yes] NOP 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure af injury in Port 1 or Part Il of item 18.) 
OR CONTRIBUTING LC) CAUSE OF DEAT! 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home. form, 1 20f. (City or town) {County} {Stote) 
Hoge: 6. 4. White Not while foctory, street, affice bldg., etc.) ! 
p.m. W lat work [] of work [J i 


2.1 or, that | attended the deceased agar emtee 19.2.3, a fet ce ae 19.26..that | last saw the deceased 


alive on aa ios Aa and that death accurred at J At-Mi]fram the causes and an the date stated abave. 


“oe 


cs 
» 
a 
¢ 
YY 
Bs) 
2 


x 
& 
Re 
= 
= 
3 
3 
8 
g 
3 
8 
2 
5 
8 
= 
oO 
3 
Uv 
2 
é 
3 
€ 
s 
"5 
z 
s 
z 
8 
© 
2 
= 
= 
= 
z 
a 
ig 
= 
a 
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Pages 1 and 2 shéuld 


- Then please remove carbon papers. 


in goyevent within 72 hours after death. 


or attending physician. 
MEDICAL CERTIFICATION, 


spi 
fter this certificate has been signed _by the attending physician and campletely 


i: 
poge 3 shauld be detached for use as the burial-transit 


R ATTE! 
ed by | 


TO FUNERAL DIRECTOR: 


e 


TAME type) VoeEHME 


BURIAL, ee le syise |B AME OF CEMETERY OR CREMATORY 22d. LOGATION (City. vs {State} 
BERIT" \5—3/ Whew ti0CE |\|foW pee Cy. tl: 
i 
Y gE G. 


EREOF 
=. 4 
a , 2da, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Dhril’ AL 


the reglstror prior to burial, cremation, ar removal, an 


TO HOSP 
moy be 


ne 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04900 


ee 


. 49 CERTIFICATE OF DEATH aware 
wf sc 
ol 8s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution Residence before admission) 
s 3% 2 0. COUNTY waviehe ©. STATE b. COUN’ 
re ae Ba more Maryland Ba more 
ss ‘- b. CITY OR TOWN (If outtide Eope limits, weite | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s RURAL ond give nearest town 
oe eS Catonsville 22 Yrs. Catonsville 
Ag 2 3. NAME re a las (If not in hospital, give street oddress) d. STREET ADDRESS e. baler qs 
‘SS * OR I ite) 
@ % ‘BIO Rosewood Ave. ’ 210 Rosewood Ave., yes NOX] 
4 
£6 3. NAME OF First Middle low 4. DATE Month Day Yeor 
a DECEASED F 
& Fy MD tition Richard Chandlee Smardon Beara Ma 7, 19 56s 
€ aN 
= 8 : 5. SEX 6. COLOR OR RACE |7. MARRIEDIR] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= oe oF diana Months} Days | Hours] Min. 
aa Male White wiooweo [1] oworceot] | July 22, 1894 yn. 
2 & Qe 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ale ee } during most of working fife, even if retired) Ma 
’ vero a= ® 
3 5 A 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
els = 
° rod bi 
Bok Richard H. Smardon Mary L. Chandlee 
& $ 8 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= aEL Tes, 0, oF unknown) IIE yes, give wor or dates of service) 
8 ofp /|_ Yes Ww 17-01-7023 Mrs.M.Louise Smardon 210 Rosewood Ave., 
oe Ee = 
8 gSe 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
 o £ay PART I, DEATH WAS CAUSED BY: 
e cf IMMEDIATE CAUSE (0 ( ! mw YO, _ 
£ wt Z 
= aes DUE TO 
= - eho e 
3 é 
£ a et . 
= 22> Conditions, if ony, which Ib} 
aie So ascataget bate 
5 BaF . stoting the yo: 
rf = ae lying couse fost. te) 
zy § 5 ce $ Part fl, OTHER SIGNIFICANT CONDITIONS CONTRIZUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop | 19. eee. 
20F5 tS 
£233 < yes] no] 
2ag 20 uv 
Fol ss = [200, ACCIDENT WAS UNDERLYING E]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
geste & | OR CONTRIBUTING C1 CAUSE OF DEATH 
agiegs & |MIF EITHER, NOTIFY MEDICAL EXAMINER) 
SStgE = 20e. PLACE OF INJURY IHome, 20F. (City oF town) (County) (tote) 
3555 & [20c TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED ( Tt y/ 
£58 es zh Lire Gt0h; White Not while foctory, street, office bldg., etc.) | 
Ege 6 = p.m. 19 Jot work [7] ot work [J i 
Qas i 21. 1 certify that,| attended the deceased from... _ 4 _, 9S, to Sf 7... 19:86 that | tast saw the deceased 
Peed 
A 4 £ 5 alive on_. =A 2S, and that death occurred at_Ll M, from the causes and on the date stated above. 
E=on, ADDRESS (Sirest, city or town, stote) DAE SIGNED 
EOBo 3S J . 
ar cet 2400 Wanders 7d, 
xeess SIGNATUR ; wo. SFO EU Asa dethe UA (TANS 
SPA - . 
fy | faust “R 4 helterMd, Batt bM 
Do 2s NAME (Type) ppevt_f Ke VM), “RalTimare —/b. Md. ss 
S2¥oOo 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {(Stote) 
20° 1 
2 >S St eae a . 
ofo ke Buria May 10,1956 oudon Park Ba more . / Ma 
Eras ‘2a. REC'D BY, REGISTRAR | 24b. REG! 2 SIGNATURE 
VS AIS (4) Ze y 
15M 9755 DATE ly _ 6. Ayr i 


; Aer 


ioc 0 gah olbaieieiiameaiaa il: RS 
4994 CERTIFICATE OF DEATH 


Reg. Dist. No. 


ema 


v pled OF DEATH a er fyi (Where deceased lived. If institution: Residence before admission) 
o 


; °. b. COUNTY i 
y, Ai MARYLAND [8 (Ma DC 0 


b. oa ck TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘ ‘ond give neores! town) 
x AiSe = lev fou : 
d. NAME OF HOSIITAL (If not tn renal give street oddress) d. STREET ADORESS e ‘ON A PARME 
‘d 4535 Belair ad. ves) Not] 


lost + Month 


> BSS : Bens fF Oy ae 
(Type or print) Ce. rro a / Sie i Thy Fe ho o2/ 19. TS 


5. SEX 6. COLOR OF RACE |7. MARRIED [J NEVER MARRIED [1] | &. OATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
Wart /PE 7 | (girgseen id 
eS 47 @lwoowen] _oivorceo) | & 2 yy ox m= 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. France (Stote or Jb. country) 12. CITIZEN OF WHAT COUNTRY? 


Cc dyring most of working life, even if retired) Bal fo,Frr rans ter 4 Bae (fo Cex la PA 27 S. Ae 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ee ihe OS ey fe lizahe t4 feed 


15. WAS DECEASED EVER IN U, $, ARMED FORCES? |14. SOCIAL SECURITY NO. [17. INFORMANT > 
(Yor, no. oF unknown) i i -“ » aby ain [te 
: = firs Clara Sinsth “7898 Bet ol 
SENS 
PART I, DEATH WAS CAUSED BY: Pa $3 
ARTI. DEATH NEDIATE Cause ie os. te o7 
3 af DUE TO 3 


Conditions, if eny, which ey , CLk 10-22 $e 


Qove rite to immediote 
couse (0), stoting the under- 
lying couse lost. (o. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO NBS RAL DISEASE CONDITION GIVEN IN PART I(a}} 19. piss ial ea 


A yes—]) no 


0c, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Epternolure of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Es Year | 20d. INJURY OCCURRED—~[20e. PLACE OF INJURY (Home, farm, 1 20F. (City or lown) (County) (Stole) 
Hour @. 7 While a foctory, street, office bidg., etc.) ! 
p.m, Jol work []-atwork [7] 


21. I certify that |_attended,the deceased from_oti<e fon, 1 4 (, 19x/@that | last saw the deceased 


alive on. Ltt 2 Oe mw : , and that death accurred ee fram the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


t 


E 


nN papers. Pages 1 and 2 should be filed with 


the reglstrar prior to burial, cremotian, or remaval, and in any event within 72 homaaypft death, 


ar 


remave c¢ 


Then please 
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ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 h: 


by t! 
HRECTO! 
page 3 should be detached for use os the burial-tronsit permit. 


ba 5 a eee oo 


: w evEp 


Ro. BBNOVAL pct 2b. DATE THEREOF ‘@Zc, NAME OF CEMETERY OR CREMATORY 2d. ek (City, town, or county) {Stote) 
fy 
cen fee 1S, 2 cee Twood to. Ce "5 
123. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS i ° y flee Pasteosiero aces 
ra] y) me PN e 7 Yo (3 elas ry (TAMA Ore, Ty, ep 
Lp a7 
ete finn Pine OO el Fo Mae 2) ah XK Me 


TO HOSPIT, rR 
may be rt 
TO FUNERAI 


oe 


4995 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNTY a. STATE b. COUNTY 


_Baltimore cn barare Maryland Baltimore 


b. CITY OR TOWN {If oulside corporate limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
4 RURAL and give nearest lawn) ; 
x arkville ife Parkville ~ 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: p |e. tS RESIDENCE 
OR INSTITUTION ON A FARM? 
9 Manns A 29 Manns Ave ves] no ff) 


3. NAME OF First Middle low 4. DATE Month Doy Yeor 
DECEASED 7 OF 
{Type 0 print) Elizabeth Smith orate = May 28 19 56 


IF UNDER } YEAR, 


IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE [7. marRieo [] NEVER MARRIED [7] | @ DATE OF BIRTH 9. GE aos 
jasl birthday] 
Female White _|wroweofy — oivorceo | July 29, 1879 76 ys. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign country) 
during most of working life, even if relired) 


12. CITIZEN OF WHAT COUNTRY? 


Housewife At Home Balto. Co. Md. U. S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Reichert Annie Cohl 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
in| A¥ es, 10, oF unknown) (HF yes, give wor or dotes of service) A 
4) No None George W. Smith 2913 Manns Ave, 


18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), and (c)-] 
6 


PART I. DEATH WAS CAUSED 8Y: Y 
IMMEDIATE CAUSE (a! 


E : DUE TO 
Conditions, if ony, which a 
gove rise to Immediote 

couse (0), stoting the under. ( OVE TO 


lying couse fost, (¢ 


Paat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lo) |19. Was AUrorsy 
yes] No} 
200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hove on. While Not while factory, street, affice bldg., etc.) | 
p.m. 19 Jot work [J ot work [7] : 


21. | certify that { attended the deceased from... }-@15.---__., 19..&, to. ren 19.5.0 .that | last saw the deceased 
alive on... LN @_--iha os 2a &, and4Yhat death occurred at Mifrom the causes and an the date stated above. 


site (rls ferro no. LLOC Man” GY Me iGee 


murs Harold Wl Bu 


INTERVAL BETWEEN 
ONSET AND DEATI 


Then please remove corbon popers. Poges 1 ond 2 


igned by the ottending physicion and completely filled in by ! 
Gny-eyent within 72 hours ofter death. 


MEDICAL CERTIFICATION 


ING PHYSICIAN: The low requires tho! the death certificate be execuled within 24 
spital or attending physician. 


R oe: 


fter this certificate hos been 


page 3 should be detached for use os the buriol-transit permit. 
the registrar prior to burial, cremation, or removal, and j 


ed by 
HRECT! 


©: 


538 Tia. BURIAL CREMATION, | Hb, DATE THEREOF Me NAME OF CEMETERY OR CREWATORY SCY ME IOCATION ion oro) 
45 HOriSt” [May 31, 1956 St. John's Lutheran Baltimore, Maryland. 
- . da. REC'D, BY-REGIST , . REGISTRAR'S SIGNATURE 
( 
wie | Clic Gh SEO ZZ. 


€ $2 
1 A = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Is 04903 
ag CERTIFICATE OF DEATH 
Pe » 4906 
£3 Reg. Dist. No..... 
3 32 aa TAC WESTERN 
6: se 1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) ni DECEASED 
¢ So < : 
N gt COUNTY SAL, / Ltt Ke MARYLAND STATE L1ae 4a Acountt i pak Litt ats 
5 a CITY (If dutside corporata limits, write RURAL LENGTH OF STAY CITY (it oubside cor fate limits, write RURAL ‘and give nearest town) 
giz 2s OR end-sive naarost town) * + {in this plece) OR me 
‘ 3) 58 TOWN 3 or sus LL S“yas. TOWN Op oat a eb L-, 
ee HOSPITAL OR. ‘STREET {If rural giva location) 
3 tee en INSTITUTION OR ADDRESS 
g £5 STREET ADDRESS Goae Fd nen Ss ogo Fdnend son Au &. 
© 35 3. NAME OF (First) i (asi) 4. DATE (ay! Year] 
= 2 DECEASED or 
4 fe Hype errin) Ais 0 Aaa ie) Kose Sue, a DEATH ay he tae 
r 3 ig 6 wee Ol 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR UNDER 24 HRS. 
g 23 EO WED AUTO RCED, Months Days | Hours ca 
A 5 £s PEALE in Te eM idewed | Movenben Su fbb Z3 mm. 
y \b = 10s, USUAL OCCUPATION (Give Kind of work Tb, KIND OF BUSINESS TI, BIRTHPLACE [State oF foreign country) 12, CITIZEN OF WHAT 
e 4 2 ij done during most of working lifs, avan if OR INDUSTRY COUNTRY? & 
“ /3 FEE revit, Oe aed Pe ae Revlaud : 
3 Ba8 [18 FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
= i _ . -_ 4 — 
O52 288 EdKne AT AERIWe AMY S 
Fe 2 iad £&  |15. WAS DECEASED EVER IN U.S. ARMED FORGES? . SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
U ug 2o7 (Yes, no, or unk.) | {lf Yas, give wer or dates of service) 
5 s28%s9 = Jia VE ILicé Wikliansed o Ednendsew Ae. 
‘SL S_m5 ee ly oe rs Pe Ss hs ae A “ 
& goees 18. MEDICAL CERTIFICATION TERVAL BETWEEN 
war r o a 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ff ONSET AND DEATH 
fee 
Qe @) 
=? ge IMMEDIATE CAUSE Ny ee, 
22% 
2eCZS ANTECEDENT CAUSE(s) DUE TO F 
se 20. DISEASES OR CONDITIONS, IF ANY, (8) Yet Lhe 
d= Sae GIVING RISE TO THE ABOVE CAUSE ‘ 
qe ae, STATING UNDERLYING CAUSE LAST, DUE TO _K2: 
ES= ee {) Utes, ins ine ee ES 
a2329 TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
ee 54s TO THE DEATH BUT NOT RELATED TOTHE 
2 <£ S ov DISEASE OR CONDITION CAUSING DEATH. 
Pr = =2 | Ie. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Oy zu” ves] no] 
co 2 2le, ACCIDENT WAS UNDERLYING [) 2ib. PLACE (Homa, ferm, factory, 2lc. WHERE DID INJURY OCCUR? (City or town) (County) (Steta) 
Zs BL | OR CONTRIBUTING C CAUSE OF DEATH | OF INJURY street, office bidg., ate.) 
= . 3° (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o & s> 2id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21a. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
MwoOs2 While Not while 
=>5 °& M._|_at work at work L] 
zs ev 
afns® | 22.1 hereby * eyed that i allended the deceased from.. (VAM... ft 
— 2 
Q ea 83 / alive on £2.Y. Pie 19.3 0Z2....., and that death occurred Zoe Sarit eR ike causes seis on ge ne stated above, 
oe: 4 ace z ADDRESS (Street, city, town, state) DATE SIGNED 
oe 
o 
Zigsie SLLb fsb 
Es ge¢ = i, NAME OF CEMETERY OR CREMATOR LOCATION (City, town, of county) (Stat. 
optay 5 
AES 5S: a | Have ge. Bel ou ~: Sek laore , Lol 
2 2 bd 24, REC'D. BY REGIST 56) REGISTRAR'S SIGNATURE // oe INERAL DIRECTOR'S SIGNATURE AOORESS A 
JOO ; 


pre | OG yy, _okern Dekada 2 hol (Ae. Gee 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


04904 
‘ 4907 CERTIFICATE OF DEATH Reg. Dist. No... 48 


1. PLACE OF DEATH fr 2, USUAL RESIDENCE (HOME) OF DECEASED - 


COUNTY BALT [M é k lA MARYLAND STATE AA L COUNTY Eke, / 7p afte 


CITY — (If outside corporate limits, write RURAL LENGTH OF STAY Poy (# outside corporate fimits, write RURAL and give neeres! town) 


Sh ea Z ke, UNE. town) y mM 2 yh this ey ow LAKRWE ‘ A y, 


HOSPITAL STREET (If rural giva Ic location) 


Sera ELE S ONKLIN EAT 


“3, NAME OF Fit) (Middle) (Cast) Suse {Monthy Lb Lables (Year) 


24 hours alter death. 


A] 


DECEASED ‘a j a 
{Type or Prin!) MATL IL Vk iz IM!) TH: DEATH aA 
3) SK &. COLOR OR 7 SINGLE, MARRIED, E. DATE OF BIRTH 9. AGE last bithday a TYEAW FUNDER 24 HRS. 


ia a2 tne» TUM, ee b- Uf. 2 all J/ yn, | Months [Deva (“Hours Min. (ee: 


UAL OCCUPATION [Give 10b. KIND OF BUSINESS 11, BIRTHPLACE (Steta or foreign country) | CITIZEN OF WHAT 
dona during most of working li OR INDUSTRY R c UI 
6, foe 


retired) 
13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


REDERI CK STLUMKE Lbill SE 


ASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


7 
{Yas, no, or unk.) {if Yas, give wer or daies of service} =D. IM IH ETF S Lb, V K LIN ves 


|. MEDICAL CERTIF{CATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 5 if AS ONSET AND/DEATH 


/ IMMEDIATE CAUSE a) = Ait | FS. 


ANTECEDENT CAUSE(s) OUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


Wa. DATE OF OPER, | 19b. MAJOR FINDINGS OF OPERAT 20. 1x0 } 


jeath certificate be executed wii 


INSTRUCTIONS ) 


ves [] Ko 


21a, ACCIDENT WAS UNDERLYING [J 21b. PLACE {Home.-farm, factory, 2c. WHERE DID INJURY O: 2 (City or lown) {County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY siregs;Office bido., atc.) ae 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY a (Yaar) (Hour) an INJURY O% 
ila ag 


2204 ae, eaty Bet) ! attended Jf a way 10.0 I f =.» that f last saw the deceased 
eis AY eae b ths daté stated above. 


; LIN se aN ‘ ‘ty ida . yrs tate) Ee SIGNED 
23, soy Sets sarees EOF OF GLY, OR Oe SBE TOCATION Vi Town, or couniy) 5 Zz 10 
L Te Les KWe Li 
REC'D BY Q 1056 | RE SAL IGNATUR MEK fs cme. Ge z Af PLAS, 4 vad D. 
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led in by the funeral director, the ¢! 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the aitending physician and completely 
YS A1SC 1-55 10M “= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 9 0 5 


499g CERTIFICATE OF DEATH LF 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny Baltimore Gaae arb strats Maryland counry Baltimore 
CITY {If outside corporate limits, write RURAL LENGTH OF STAY CITY {if outside corporate limits, write RURAL and givs nasrest town) 


OR id gi 101 is plage) OR 
Town" Broend x tome Pine town Phoenix 


HOSPITAL OR STREET (If ruret give location) 


Sreer Abpesss «© Jarrettsville Rd. avoréss  Jarrettsville Rd. 


NAME OF First) i 4. DATE (Monih) (Dey) (reer) 
ECEASED or 
(Type or Print) b DEATH 5-5-56 a 


SEX 6, COLOR OR 7, SINGLE, MARRIED, 8. DATE BIRTH 9. AGE lest birthdey (F UNDER 1 YEAR | #F UNDER 24 HRS. 


male “ihite ecg MAPET 8d 5-30-1903 bee, He aad 


We. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS | Wt, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 


case aeaney™ | cetPPeHM oyed wey ad ee 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Wm. R. Smith Gussie Royston 
1S. WAS DECEASED EVER IN U. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 
217-14-9872 Mrs. Alice L. Smith, Phoenix, Md. 


INTERVAL BETWEEN. 


4 ,ONSET AND PEAT! 
) t de 
uy IMMEDIATE CAUSE cs) LANE 


ANTECEDENT CAUSE(s) DUE TO 3 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


() 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

1a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 2D. AUTOPSY? 

yes [] NO 

2a. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, form, feciory, Zic. WHERE DID INJURY OCCUR? (City or town) (County) (Stote) 

‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY. (Month) (Dey) (Year) (Hour) | 2ie. INJURY OCCURRED 2il, HOW DID INJURY OCCUR? 
White Not while 
M_| et work at work [J 


fe ‘ eee Ledeen A /2. eS 9.2.0.. that I last saw the deceased 
, apd that death occurred ai a 0.£5.M, from the causes and on the date stated above. Tso 
r , (ea SE ,(Sirvat, city, town, stete} DATE ‘SIGNED 
Mo. Hos 4 Lud Af 3 ia > ad. 
BURIAL, CREMATION, DATE THEREOF ~ NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Siete) 
REMOVAL (SPECIFY) 
| Chestnut Grove Phoenix, Md. 


Buia 5-8-56 
25,,FUNFRAL DIRE! R'S_ SIGNATURE ADDRESS 
: ps safe 4 Sparks, Md. 


REC'D BY REGISTRAR REGISTRARS SIGNATURE 
I 2 L vi : 


SA nvaund 


6 

re 
ot 43 

@:: 

week 
33 
~e 


File pages 1 and 2 with the r 


transit permit, 
— oe Ls 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


ng the ward “'pendin 
Medical Examiner's Office alang with form PM3. Poge 5 may be retained fa: 


to the Chiel 


or remaval. 


forwar' 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


cote 


VS. AISME(5) 


yw 
= 
2 
a 
g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 9 rr 
Ttens 8,9: £iin.¢ MRDICAL EXAMINER'S CERTIFICATE OF DEATH | § 


A A 


v maguRaen™ pe 
aes BALTIMORE MARYLAND 
b. cry ets TOWN ee corporole limits, write RURAL ¢. LENGTH OF STAY IN Ib 

SPARROWS POINT 


2, USUAL RESIDENCE (Where deceased lived. if Institution: Residence before admission) 


©. STATE MA RYRND b, COUNTY 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


3 Y BALTIMORE, MARYLAND 3V ol nth 
| sumastimmu staat nosrimi | “aan, wazton ave, _wih gy” 
BETHELHEM STEEL HOSPITAL 22 N. Milton Ave. ves C1 NEY 
3. Eas’ Tag First Middle Lost 4 ce Month Doy Yeor 
Type or print) RUWOLPH K. SMITH DEATH MAY 17,1956 19 


hosed 


Pe 5. SEX 6. COLOR OR RACE {7- MARRIED 
Male White |wiowed 


IFUNDER TYEAR] tF UNDER 24 HRS. 


NEVER MARRIED [-]|8. DATE OF BIRTH §=— 1.903 9. AGE (in yeors 
‘Months | Days Fal Min. 


owvorceof] | Jume 25, pg: SBP” va. 


Wa, USUAL OCCUFATION. pee kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
Pittsburg, Pa. 
14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


USA 


iM ake 
13, FATHER'S NAMI 


E 


? Smith 22 99 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, ne, oF unknown} {tf yes, give wor oF dotes of tarvice} 
no on Les Mrs Lilian E, Smith 22 N, Milton Ave 
18. CAUSE OF DEATH [Enter only one cause pef/line fbr (0), (b), ond (c).] INTERVAL BETWEEN 
a, : Liar 
ep, ee Otc a 
% pue TO f 


if ony, which () 


gove immediote couse 
{0}, ttoting the underlyingg CUETO 
couse lost, —— ii 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRBLFING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(l]19. WAS AUTOPSY 
3 h 
© J 200, EXTERNAL CAUSE WAS : d HOW INJURY OC {Enter notdfe of injury in Port | or Port I of item 18.) 
& | PRIMARY CI or CONTRIBUTING C] 
& | CAUSE OF DEATH. J 
3 L A ee eee 
& | 20c. TIME OF INJURY INJURY OCGURRED Hoe. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
rat Hour vo, m. it lot yette. foctory, street, office bidg., etc.) 5 
= pm. ot wok] gtwverk [) : 

21. I certify that | toak charge af the rematns described abave, held an Autapsy [_], Inspection PJ, Inquiry [6nd find that 

death resulted fram: Natural causes 7, Accident [], Suicide [], Homicide [[], Undetermined cause [_]. 

actu: ATE SIGHED 

SA Aap, CHIEF MEDICAL EXAMINER [] 

. ASSISTANT MEDICAL EXAMINER [1] Fi 

famines — J). fe A S A / C) _ vepury meDicat examiner ff}-—— VSG 

We. BURIAL, CREMATION, [2 DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cily, town, or county) (Hote) 
i 
Burt 3 le qLoudon Park Cemetery 2 


= bh 4 De 1 mo io 4a 
23, FUNERAL DIRECTOR'S SIGNATURE g ADDRESS ‘24a. REC'D GGISTRA ‘2b, i EGISTRAR'S Sot 1 ? 
John A. Moran, 5000 E. Baltimore St. | our 6 | Krewe OF 2 


DQEOT LP 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: AQiN CERTIFICATE OF DEATH 


onenll 


04907 


Reg. Dist. No. 


femave 


72h 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 5 Address 
(Yes, a0, oF unknown} (It yés, give wor or dates of vervice) 
4 No None Herbert C. Snyder - 8704 Liberty Rd. 


18. CAUSE OF DEATH [Enter only one couse per Sige for {0}, fb) ond (c).] 
y 7 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Prd, 


INTERVAL BETWEEN 
‘Ss Z ON ID DEATH 
Cosa 0 PVASAT Ane Py) cious 


Then plea 


ast DUE TO a 


Ak + 
Conditions, if ony, which whideart riper fp Lop 1 YMre- od 


‘chs 
gove rise to immediote 


Se 
SS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
& $s Sacee re ie a Tr ene marviano || ° STATE b. county Bal timore 
4 = \| ©. CITY OR TOWN (If outside cor mits, wri i mits, wri 5 
. porote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside rote limits, write RURAL ond give nearest town) 

FY 8 (| M RURAL ond give neores! town) Baltimore, ide 

a4 7 R 4 e “ 
5 <3 Ba mo ras 
2 o a d. NAME OF HOSPITAL {If not in hospital, give street address} d. STREET ADDRESS. Is RESIDENCE 
S £5 “ OR INSTITUTION i oe | 8704 Liberty Rde ON A FARM? / 
@: 8704 Liberty Rd. ves (]_ NOE 

ee 
Ee 3. NAME OF First Middie Last 4. DATE Month: Y Yeo 

ha DECEASED OF “BG 
Sule {Type or print) Blizabeth Mey Snyder Beata May e 19 5 
= we 

‘$9. SEX \. R OR RACE | 7. }. DATE OF BIRTH 9. AGE (1 IF UNDER 1 YEAR: IF UNDER 24 HRS. 

3 se PF 6 coe MARRIED [] NEVER MARRIED [] | &. Aci eer aa 
a wivoweo Ex bivorcto] | Sept. 16, 1870 ys. 
S €8; 10a. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88s ) dusing most of working life, even if retired} U.S 
8 ues Housewife Marylend oe 
eg SDs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eS 
2 oe Adem Khlor Rosetta Krause 
3 Yer 
3 
8 
€ 
° 
3 
a 
o 
= 
S 
€ 


ires 


: cotse (0), stoting the under. ( OVE TO : Nn = PY... 
lying couse lost. Hees Rh It?) Lew A; Lycee tet MB LIRPAE 

PAE I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0/19. WAS AUTOPSY 

yes] Not] 


200. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, | 20f, (City or town} (County) {Stote) 
Hour. m. While Not while factory, street, office bldg., ete.) | 
p.m. 19 Jot work [] ot work 1 


21. I certify that | attended the deceased trom L<AAMOL Gf é v5 2 to A fake Pera ae {G,that | last saw the deceased 


alive on. ase Oe, eee ee 9 ‘ WE... and that death occurred at_6__P_m’ fran(the causes and an the date stated abave. 
aoe z ADORESS (Street, city or town, stote) DATE SIGNED 


SICIAN: The law requ 
| or attending physician 


ter this certificate has been signed by the attendi 
MEDICAL CERTIFICATION 


page 3 shauld be detached far use as the burial-transit permit. 


d by 
ECTORS 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 


9: 


the registrar priar ta burial, crematian, ar remaval, and in any event withi 


TO HOSPITAL OR ATTENDING PHY: 


al wane (yeel_Edwin L. Pierpont, M.D. 8204 Liberty Road, Balto 7, Md. 
a3 220. BURIAL, CREMATION, | 220. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {State} 

a) REMOVAL (Specify) 

om R : /19 No 0 “ 3 Re p g f 

Eo B 5 & 2) Wy aime Lary Ren de stown Lid 

e 23. FLINERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BYPEGISTRAR | 24b. REGISTRAR'S SIGNATU! 

aan EYYsworth armacost = 4600 I rty Hghtse Aves f og e Ui 
1SM 9/55 oGk. ZEn Marta 


with the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 


led 


'Yy, 


a 


el 


it 


ran 


tran: 


INSTRUCTIONS 
CIAN OR HOSPITAL: The law requires that the death certificate be executed wii iv 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


491 e CERTIFICATE OF DEATH 


ee 


= 


Reg. Dist. No..... 


e 
PLACE OF DEATH | 


county 2 MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED 
r 7) 


CITY [if outside corporate limits, write RURAL 
OR end git 
TOWN 


{in this plece} 


fe) 
HOSPITAL OR 

INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (First). 
DECEASED 
(Type or Print} 

5. SEX y SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


(Speci) Widowed 


10b, KIND OF BUSINESS 
OR INDUSTRY 


6. COLOR OR 
RACE 


Female | White : 
Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if 
bei Ait p p i yAL se 


wits 
13, FATHER’S NAME £4 


ew Ho 


LENGTH OF STAY 


"| 8." DATE OF ORTH 


cle Se ae 


/ Targe Z 


STREET location) 


(rural gi 
ADDRESS ( 


“(Year) 


9.5, G 


IF UNDER 24 HRS, 
Hours | Min, 


~ (Day) 


IF UNDER 1 YEAR 
mths | Days 


“| 4 DATE 
or 
DEATH / 

9, AGE last birthday 


Tl. BIRTHPLACE (Steta or foreign country) 
AA 7) i} COUNTRY? 


Fi @ AAA = 


14, MOTHER'S Mi IDEN NA 
Wi “ft 
a 


| 12, CITIZEN OF WHAT 


15. WAS DECEASED EV] IN U. S. ABMED) Fd IRCES? 
(Yes, no, or unk. fr] dif Gd give wer o — al service) 
pa 


1 DISEASES OR CONDITIONS DIRECTLY LEADING at DEATH 
» IMMEDIATE CAUSE 


ae 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, 


16. SOCIAL SECURITY NO, 


6. MEDIC ial 


PVE A: 


ou 10 (Dafa “00 3 


: nd 
Be. wIecKs , HA. Coetys g a 


=" | INTERVAL BETWEEN 
ONSET AND DEATH 


WAS Aheape 


Gkir (farresibs. dase 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(cy 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21s. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b. PLACE (Home, ferm, fectory, 
OF INJURY straat, offica bidg., atc.) 


20. AUTOPSY? 
yes [] No (] 


| 2ic, WHERE DID INJURY OCCUR? (City or town) {County} (State) 


‘2id. TIME OF INJURY (Month) (Dey} (Year) 
While Not while 


at work 


(Hour) | 21a. INJURY OCCURRED 
at work 


M, 


22. I hereby certify that | attended the deceased from... ee, 
.» and that death occurred at.. ve? fR 


alive on. 8 <i a 
Paige Ss nthe fn sew a 


death certificate assembly should be detached for use as a burial 


VS A1SC 1-55 10M ~ 
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certificate has been execufed by the attending physician and cot 


TO — PHY! 


23. BURIAL, irony / DATE THEREOF 


ee {4 
for? 


ee = 


OF ain OR CRE 


yc Sy / S 4g. a 5 g G F ey of 3 | les 
24, ESD BY REGISTRAR REGISTRAS 


21f. HOW DID INJURY OCCUR? 


oo Tb. fone aoe F 9 19.5.6, that | last saw the deceased 


M, yh the causes and on the date slated above. 
ADDRESS (Streat, city, town, state} DATE SIGNED 


Sor 


TORY wn, of county) (Stets) 


f FUNERAL DIRE "S SIGNATU; ADDRESS 
ly) 7 St le 


—¥“A nvang 


ow 


Poge 4 
director: 


» 
‘uth 


that the death certificate be executed within 24 ae 


pital or attending physician. 
Frter this certificate has been signed by the ottending physician and completely filled in by the f 


ING PHYSICIAN: The low requires 


by 
ECTO 


may be 1 


TO HOSPITAL OR ATTE! 


TO FUNER. 


VS A15 (4) 


He, filed’ wit 


Then please remave carbon popers. 4 


poge 3 shauld be detached for use os the burial-transit permit. 


15M 9/55 


Pages 1 ond 2 shoul 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


wa CERTIFICATE OF DEATH 0490 


Reg. Dist. No. 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If inition, Residence before odmision) 
7 ° marviano || °° ese 
fi Ba nore Mary d 
y b. CITY OR TOWN (If outside corporote limits, write]. LENGTH OF STAY IN 1b || _c, CITY OR TOWN (If oulside corporote limits, write RURAL ond give neares! own) 
RURAL ond give nearest town} : 
ard 9 days eles Sc Balt ime x 
d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ig OR INSTITUTION ON A FARM? 
( 1 : 9 Reisterstown Ra ves] NOG} 
3. MAME OF First Middl lost 4. DATE Month ¥ 
DECEASED. 3 Pt ° OF me mae ™ 
(Type or print) BERNARD DEATH 19 56 
5. SEX 


‘ IN 
6. COLOR OR RACE |7. 8. DATE OF B)RTH 9. AGE (in yeors 
MARRIED [_] ae: iin 0b é 19 [S97 oes 
ive 5 
Male White — |Wiroweo IVORCED [_] pk BLL, SS 
Wo. USUAL OCCUPATION (Give kind of work done! 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


] othing Les mMan Department Store 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


us Stein ene Sacks 


15. WAS. “an INU. 5S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17, INFORMANT Address 
| {ter ne: er unknown) {Hf yes, give war or dates of service) 
f Yes ww 6-03=-310 nePace Vets. fdminstospita F Howard, Md 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET ren 
IMMEDIATE CAUSE (o} 


ourto (Leporetemy and transverse co 


Conditions, if ony, which by 
gove rise to immediote eS 
DUE To | 


y) 


12. CITIZEN OF WHAT COUNTRY? 


U.She 


ithin 72 hours after death. 


cotse (0), stoting the under- 
lying couse lost. (d 


3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) }19. eure 
vt) Wes : 
& yes(] nol) 
= 20a. ACCIDENT WAS_UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part II of item 18.) 
o OR CONTRIBUTING [) CAUSE OF DEATH 
© (IF ETHER, NOTIFY MEDICAL EXAMINER) 
& }20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
3 Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
Fa p.m. 19 Jot work [] ot work ‘ 
21. | certify thatyppttended the deceased from. March -26----.. 19.56 to May------y-_.. 19.4 


BOXER SSIS SOG ERICA 


Leepwe f MO. _-WAH-Fort. Howard, Ma. 


PHYSICIAN’ 3 
NAME (Type} NALD _D. MARK, M. De | Toe An i 
220. BURIAL, CREMATION, | 22b. DATE THEREOF, Zid. LOCATION (City, i 
8. wate eR, Cur (City, town, or county} (tote) 
Biyvi ra 


a1| Baltimore, Maryland 


24a. REC'D BY REGISTRAR _ | 24by REGISTRARS SIGNATURE 


MAY 7 (YD Oe eon/ 27” 


and that death accurred afL2:.35P.M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


SLL /56. 


the registrar prior to burial, cremation, ar removal, and in any ev 


“ADDRESS 


La 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


‘ 4913 CERTIFICATE OF DEATH 04910 


Reg. Dist. No. 


OUNTY | 3 Pee REPORNCE (Where deceosed lived. If institution: Residence before odmission) 
°. b. COUNTY _ 
Baltimore ROSkdALE eee Maryland Balto. 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporote limils, write RURAL ond give nearest town) 
RURAL and give nearest town) ‘ 
cockdale 7 days Rockdale 


ari NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS , IS RESIDENCE 
. OR INSTITUTION. ON A FARM? 


3504 Jo Ann Drive 3504 Jo Ann Drive ves (] No 
3. NAME OF er; fm Middle 7 ston 4, DATE Month Dai Yeor 
, 9 Ce LEC6 hth 2. i Death May 12 19 56 


$. SEX 6. COLORJOR RACE 17. MARRIED [-] NEVER MARRIED (-] ae OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthdoy) 
\ Female White |wiowengy —_oworceo 


a 


& 


ate has been signed by the attending physician and completely filled in by the 


Pages 1 and 2 shavl 


1892 yom | Om |] 


10a. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 


Housewife At Home 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Aria Hendler Rachel Katz 


‘a WAS pe oelere Hl U.S. ine pore? 16. SOCIAL SECURITY NO. |17. [NFORMANT Address 
fas, no. OF Unkoown| {IF yes, give wor or dates of service] 
) Mrs. Florence Kaufman 3504 Jo Ann Drive 


18. CAUSE OF DEATH [Enter only one couse tine For {0}, {b}, ond (c)-} INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE ies 


of DUE TO 


Conditions, if ony, which o) 
gore rite to immedion ( 6 1 


cotse {0}, stoting the under 
lying couse lost. ff {o). 


Parr Il. OTHER ‘SIGNIFICANT yi ITIONS CORTRIEVTING TO DEATH BUT NOT RELATED TERMIQIAL DISEASE CONDITION GIVEN IN PART 1(0}/ 19. alee ee 
1 } 
Q Mit ptrh D ves] NoO 
200. ACCIDENT WAS UNDERLYING <- 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, > Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20f. {City or town) {County) {State} 
eure ote Lae aati oe i foctory, street, office bldg., etc 
pom. lol work [7] of work 


21. | certify that | attended the deceas 
5 or lownestote SIG! 
iiwcans Leonard H. Golembek sed 


alive an_______. Qiao ee 1-2. Land ghat d 
Ro. rey uat Gee IN, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county) {Stote) 
—— an a Achim Hartford, Connecticut 
HAY "T Y Te ceng Pe eae” | 'SA at z 
Mig RS 


Then please remave carbon popers. 


MEDICAL CERTIFICATION 
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ter this certi 


iZ 


ed by 
HRECTOR' 


poge 3 should be detached for use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. _ 


TO HOSPITAL OR ATT, 
may be ¢ 


TO FUNER. 


a 

a 
a= 
Ss 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4914 CERTIFICATE OF DEATH 04911 Ly 


Reg. Dist. No. 


iF ele itl 2. eile at ade {Where deceased lived. If institution: Residence before odmission) 
o. o. b. COUNTY 
Balt-ima okie) Maryland Carroll 
'b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
: RURAL ond give neorest town) 
» Q Days Manchester 


OR INSTITUTION ON A FARM? = / 


d. NAME OF HOSPITAL (If not in hospital, give street address} | d. STREET ADDRESS e. tS RESIDENCE 


a> as_Ad S, Main Street ves ONO 
5 First Middle lost 4. pare Month Day Yeor 
2 firpecr pl ERNEST R. STEPHAN Bare May 9 ee 
‘2 =e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9 AGE {in xeon TE UNDER 24 HRS. 
as F Male White wivoweo [1] pivorcep [] 6/: 29/ 30 as) yrs. ees yk 
a 
3 € Eas 100. Peet gals) ey Boalt ae 10b. KIND OF BUSINESS OR INDUSTRY|11, BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
2 98s uring most of working life, even if ret 4 
g 2 se || Laborer Saw Mi11 Snydersburg, Maryland U.S. A. 
£ 3°39 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Go * < 3 
2 ba George R, Stephan Melvie MN: Yingling 
= ASS 1. WAS DECEASED EVER INU. S. oie! Fores 16. SOCIAL SECURITY NO. {17. INFORMANT Address 
as anno. oF unknown} Al {W yen, give wor oF dates of verve] ‘ “ 
& Pk Yes V| Korean 218-2h-9311 |Clin.Rec.,Vet,Adm.Hospital,Ft.Howard, Maryland 
6 OSs CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c)- INTERVAL BETWEEN 
Q E€Os 18. y pe } (6), a ] 
Do Fay PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
iy Ware j IMMEDIATE CAUSE (o)_ ACUTE LEUKEMTA 
S see DUE TO 
= ae 
= fs> Conditions, if ony, which 
a) ee b 1 (6) 
eae gaye rise to immediote 
= 8s cotse (0}, stoting the under. ( OVE TO 
g e 2 =2 lying couse lost. ec 
228 ae Zz Pam I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y}/1. WAS AUTOPSY 
OE = 
“eGigsd < Yes fe] NO [J 
era G28 vu fd 
Pod 7 = 
Foot S§& = [20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
-~£ ene - 
sie as & | OR CONTRIBUTING C) CAUSE OF DEATH 
eoLs & | Ue EITHER, NOTIFY MEDICAL EXAMINER 
Ee 3 } 
= ge z eG: 
Zszes & |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, {City oF town} (County) (Store) 
Boss S J 
F5.ves ay Hour oo. m, While Nat while foctaty, street, office bldg., etc.) 
z5275 = p.m. 19 [at wark (J ot work [7] H 
gas ¥ 21. | certify that Rottended the deceased from. March 20,186. ,10.May 9 19.28, RRP RTA TRORS 
‘of 9.2 . 
®: 5 TREO OOOCL KN KICKS, and that death accurred at 4 5A.M, fram the causes and an the date stated abave. 
E z Os 4 & ADDRESS (Street, city or town, state) DATE SIGNED 
455 Ce AL ah 
wget? Seite fiz __o, YAH, PORT HOWARD, MARYLAND 519[86 
2 
| 35 PHYSICIAN'S 
@: NAME (Type) ONALD ARK, M.D fee ere ee 
SSYO'S M20. BURIAL, CREMATION, | 22b. DA 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar caunty) {(Stote} 
Psa hs REMOVAL (Specify) cy, : 
oeaee Buria é |s sister's Church Carroll County, Maryland 
ror L 
- Rd.B r 


24a. REC'D B) Le ‘2ab. REGISTRAR’S SIGNATUR) ? 
A 


pate w//0 I ideute Gh 


15M 9/55 i h a 


Shippgg, Tipton's Funeral Service, 


$‘h ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 
4751 CERTIFICATE OF DEATH ‘ae nigenel 049) 


od 


7 > 
& 3 F: ie PLAGE OF 0 2 peal RESIDENCE (Where deceased lived. If institution: Residence befare admission} 
gS ts °. b. COUNTY 
«= 32 SILTO MARYLAND Ss 
sy ro - b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outtid cola limits, write RURAL ond give nearest town) 
2 o ‘ond give nearest ‘i Zz at 
oe NDA LLLE 4 
2 28 d. e. a HOSPITAL ae nol in — ‘give street reais ‘d. STREET ADDRESS. wee @. 15 RESIDENCE 
€ 22 OR ON A FARM? 
nN 
@ a\ M op. ves] Nog 
Ew ss — fiw wane oF Fint Middle lost 4. Dare Month Day Yeor 
Ce é 
3 Geen APE FES LP SOVPKIE SIE PIGRTZ \ Seam J 2 =~ pSS 
g 5. SEX 6. COLOR OR RACE ]7. MARRIED [[] NEVER MARRIED [jg | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
o lost Bes Min. 
Y Hy = |wioowen pivorceo [J OCf> 19351 Z al a 
Yo. USUAL eA gall (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 2 aT CE (State or foreign £03 oyntry) 12. CITIZEN OF WHAT COUNTRY? 
} during mast pf working life, even if retired} 
t wsS- A 


13. FATHER’S NAME Ma am JER" a MAIDEN: NAME. 


WID fi. HESIEL ZT" YW LP (WME TT 


1s. i ee EVER IN U, S. ARMED ee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Ig, WAS D REE TEL ah # 
] = OJEWART — SAME 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ae INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: ONSET AND DE 
IMMEDIATE CAUSE (0 


Uh. DUE TO 


Then ptease remove corban papers. 


Conditions, if any, which b 
gove rise to immediate 
cause (a), stoting the ynder- QUE TO 
lying couse lost. {a 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. Was autorsy 
/ ves] Nope 


20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town} {County} (Stote) 
Hour a. 9. While Not xian foctary, street, office bldg., all 
Pom, lat work [[] at work 


21. | certify that | hws the deceased fram. =. 19¥22_, to, a) WEE] (ee 119 X Z.,that | last saw the deceased 
olive on Dg 1 oo 1 , and Gi a7 occurred at fol"2m, from the causes ond an the date stated above. 


. SS (Street, city or stote) DATE SIGNED. 
sea then C. ia tT Bea a it eapl I3236 


PHYSICIAN'S Bats. / 
NAME (Type) seoeeen en CET LL 7,_M de — ee 


Na, Dah SEATON. ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d LOCATION (City, town, or county) (Stote) 
oO pecil — seat’, , 
BURIBE | I~ 3-56 OPK be LIV, Cb, / 
, yy ‘ADDRESS df 4b, REGJSTRAR'S SIGN ye 
LZ. ye OATE Vy sada Sim, Apt 


or attending physician. 
MEDICAL CERTIFICATION 


ter this certificate has been signed by the attending physician and campletely 


spi 


a 
RECTORY 
page 3 should be detached far use os the burial-transit permil. 


~ 


the registrar prior to burial, cremation, ar remaval, and in ony Ee 72 hours after death. 
{ 


may be ri 


TO FUNER, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 h 


mI iJUG D 


(=) 
MARGIN RESERVED F GING 


WITH UNFADING INK. Su 


PLEASE WRITE PLAINLY, 


VS. A15 


The correct age 


item of information carefully, 


ply every i' 


: please wie the causes of death clearly and legibly. 


ysicians: 


lly important. Ph: 


is especial 


~ 


GITY Uf outside corporate limits, write RURAL end ) CENGTA OF STAY CITY (If outside corporate limits, write Rl ‘and give nearest town) 
give nearest town), Va) wy (in, this place) OR oa * 
Town TOWN Ci«c-~ Ed 
HOSPITAL OR STREET . Cf raral give lopation) 
ADDRESS 


~— 


MARYLAND STATE DEPARTMENT OF HEALTH U 4913 
2411 N. Charles Street, Baltimore 
33 


4915 CERTIFICATE OF DEATH Reg. Dist. 8 
STATE UNTY (PLZ . 


1. PLAGE OF DEATH- FF % USUAL RESIDENCE (HOME) OF DECEASED 
COCR ballin 
¢iC__ MARYLAND 


INSTITUTION OR 
STREET ADDREi 


P ) 
(era Phen. beck he ve 


ie ed 


3 NAME OF (First) (Middle) (Last) 4 DATE (Month) Way) (Year) 
typeer Punt) FP / Pe) Ta G med Lama DEATH ZZ 19 6 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH % ¥/ last birthday under 1 year [If under 24 bra. 
mM | vi ea WIDOWED, DIVORCED, z ‘4 eae) Days |Hours pia 
peel 


102. USUAL OCCUPATION (Give kind of work 


RTHPLACE | (State or wat country) 12, CITIZEN OF 
done during moat of working {j aos even if retired) 


ZS 
y} ity" CounTay? & 
14, eee MAIDEN NAME 4 

GL 


atk Cevet_ Git 


17, INFORMANT 


10b. KIND OF BUSINESS 08 | 11. 
INDUSTRY 
TY tk 


" Seed NAME ana” of fhe 7 se 


15. Was Deczasep Ever IN U.S. “Knap Forcms? | 16. SociaL SeounitY No. 
(Yes, no, or unknown) | (If yes, give warordatesof}| __ : 
SP ep jeervice) Jeg ete 


18. MEDICAL CERTIFICATYON 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Antecedent cause(s) 


Diseases or conditions, If amy, (Bo) ——— nanan nce nescence cece nen nnnnntnncnencnenen eer on enti eee 
giving rise to the ahove Clad 


stating the underlying cause last 
&) 
Tl. OTHER SIGNIFICANT CONDITIONS z 
Conditions contributing to the death hut not ©) 


ws ie he wl ened 

related to the diseave of condition causing death. 7-7 Gut enae G eters 7. ase | 

“ids. DATE OF OPERATION l 15b. MAJOR FINDINGS 5 F OPERATION 30, AUTOPSY? 
Yes No 

(ITY OR TOWN) (COUNTY) @TATE) 


‘Immediate cause 


in sce (Gpeeify) PLACE (Home, farm, factory, street, : 
SUIC: OF __ office +p te.) 
HOMICIDE INJURY 


i hed (Month) (Day) (Year) (Hour) | Wh stag es ] HOW DID INJURY OCCUR? 
ce) | 
INJURY Were ya ey oO 


> i 
22. I hereby certify that I attended the deceased from. LP Zeb rig LD, LF. tod: Z. Vie 1996, that I iast saw the deceased 


‘eee? Pines 1978, , and that death occurred 95 1903 ..m., from the causes and on the date stated above. 
NAT (Degree ar title) DATE SIGNED 


RESS 
AD ag MV baetbecriead, MP 1 Rewer CC Efe - gL paz 5b 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION fey pe town, of corte (State) 


REMOVAL (Specify) AS-/95b| SA ci awe eer. Fak 
asters RECD BY rome ies R'S SIGNATURE hag <r FUNERAL, DIRFOTOR 7——KDDRESS 


pss EE Sol ol Clams ee ST bain 


aie ont, 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 u4 9 
4752 CERTIFICATE OF DEATH 2 A 


Dist. No. 


1, PLACE OF DEATH ot van {Where deceased lived. If institution: Residence before admission) 


Baltimore watt | ° SA Maryland 5 COUNTY Baltimore 


af ies cn ay TOWN (if outside corporate limits, write c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
A ond give pare tern 

rol es ‘Buri 35 Years Dundalk 
s ae 3 x" ET EEUTOR. {tf nat in haspitol, give street oddress} d. STREET ADDRESS e. Onn PARA 
5 £5 
@: 222 Baltimore Ave. 222 Baltimore Ave. ves 1] No 
£ 5 3. NAME OF First Middle lost 4. Date Month Day Yeor 
= B- F 
“= 3 pee ee CHRISTINA E. STOCKMAN ce 30 19 56 
c $s sa 
cf & 6. COLOR OR RACE | 7. MARRIEOAA NEVER MARRIED (7 | ® OATE OF BiRTH 9 ee Goes IF UNDER 1 YEAR] 1F UNDER 24 HRS. 
; Mi 
a wivowenf] _—sioivorceof] | June 6, 1895 $3 rn. pe | | 
2 ay We. pret sa (ae king ral phe pad 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
G = luring moj i pa ife, even if retir 
aa AE Bom Baltimore, Md. U.S.A. 
oy 3 3s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 g8s George Doney Caroline Burnhart 
= 3 2 15. WAS DECEASED EVER IN U. S. ARMED Japphesad 16, SOCIAL SECURITY NO. |17, INFORMANT Address 
+ & ate ‘oF unkown) {IF yes, give wor or dates of service] J 3 = 2 ° B 
$ fn ‘Oe (Hen - Stockman 222 “altimore Ave, =22 
3 fic = = 
Hy 3 £ 18. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), and (o).] INTERVAL BETWEEN 
a ay PART I. DEATH WAS CAUSED BY: + oe tee 
= § < IMMEDIATE CAUSE (o} 
x 2 DUE TO 
a e 
= > Conditions, if any, which @ 


gave rise 10 immediate 


ires 


fter this certificate has been signed by the ottending physicion ond completely filled 


E 

3 a couse (0), stoting the ynder- (CUETO 
s eed lying couse lost. (c 
zeBsS 3 Baer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(][19. WAS AUTOPSY 
= >» 9° = 
easpe 3 ves] Not] 
Fo ls = | 200, ACCIDENT WAS UNDERLYING C1 | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port ll of item 18.) 
ee = 
eseet & | oR CONTRIBUTING L] CAUSE OF DEATH 

e825 & | (iF E1THER, NOTIFY MEDICAL EXAMINE! 
ese ° e ey 
Zstes & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Hore, form, 128 (Cy ox Town) (County) (State) 
‘3 83 S Hour ap. While Not niles foctory, street, office bldg.. 
3 . 5 = p.m, lot work {] of wark ui 

85 

g giug 21. I certify that | attended the deceased from.__ - WELK, 10... DP are FO, 19.F%.that | ost saw the deceased 
2 3 o, rz. dnd [e death occurred ouleide 2M, from the causes ond on the dote stated abave. 
Ft DATE SIGNED 
<35> ‘4 } *, 
xpess ‘ sat Eek. 
O eR t ae 
Pf 5 
A 
Fa £3 A > Ho. BURIAL, CREMATION, | 228. DATE THEREOF ac, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. fown, or county) (Stote) 

2D-o- 
=Pees Bulbiztt June 2, 1956 | Holy Redeemer Cemetery Baltimore, Md. 
ore 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Qaa, REC'D BY REGISTRAR | 24b. REGISJRAR'S SIGNATURE 


Vals Ullrich Funeral Home 2112 Dundalk Ave, MA 10) WME LE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 49 1 


The 


WIDOWED, DIVORCED, 


mn ] aoe three it Do Wees| Ober 
10a. USUAL OCCUPATION (Give kind of; 108. KIND OF” erEneeea 
work done marge most_of worl po e. _ OR INDUSTRY 


even ee! gle @A 


Months | Days 


Hours | Min, 


Yeree 71991 | Bey sc 


BIRTHPLACE (State or foreign country) ; 


ahaa [° EMM. 


12, CITIZEN OF WHAT 
COUNTRY? 


ZS. Ay 


~— 


Lh odd = 


. 4916 CERTIFICATE OF DEATH Reg. Dist, No. AS... 
ES 
ie 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
eS “ 
x __ COUNTY. falter (zi MARYLAND state (A pp _ . eounty Vas Ale Fo IRD 
3) CITY (If outside corporate limits, write RURAL| LENGTH OF STAY cong outside corporate limits, write RURAL and give nearest town) 
int ; OR give negrest t ) (in this place) 
SEA Towfrsel malo. re, MP. LIDAYS town /fay tie (OE GRACE : 
2 TIO OR OR REDRESS iit rural give location) 
3 f 
& DO STREET pocrreS EU Ll We. 05 Recad . 2.06 We ey ra 
= 3. NAME OF (First) 3 (Middle) ah | 4. DATE (Month) (Day) (Year) 
DECEASED: 4 
3 (Type or Printy £ yn FAN CES AVL ___BEatH: =i I a 19 56 
H 5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, a DATE “OF se LT. " AGE last birthday| Ir doen + vean| ip UNDER 24 HRS. 
> 
he 
oe 
> 
oe 
BA 
Q 
a 


13. FA\ yas yw OTHER'S wat AME: 
AS Lip. “EVER IN U.S. ARMED Liwa 46. SOCIAL Secunity No. Sinn. ae a 21k & Pag 
es, Bus Pl or unk.)} (If Yes, give war or dates 
uh of service) soe 0 NE We 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I DISEASES cr CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


please write the causes of death clearly and legibly. 
| 


MARGIN RESERVED ees 


23 : 

os es a . 

2 fneoiate CAUSE (A) (ya RE bev / Yescuvlar Beedent 

s DUE TO 

3 ANTECEDENT CAUSE (8> 

2 DISEASES OR CONDITIONS, IF ANY. «BD 

.E | GIVING RISE TO THE ABOVE CAUSE DUE To 

Bh, | STATING UNDERLYING CAUSE LAST. # 

& (c) 

§& [ar OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

2 To THE DEATH BUT NOT RELATED TO THE | 

3 DISEASE OR CONDITION CAUSING DEATH. ‘ 
& [ioa. DATE OF OPERATION; | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? » 
“oO yes N 

20 Oo Me 


21a. ACCIDENT WAS UNDERLYING [) 


= 


cl 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) {County) (State) 
'§ JOR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
. ov (IF EITHER, NOTIFY MEOICAL EXAMINER) 
& |210. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCGURRED | 2Ir. HOW DID INJURY OGCUR? 
® Tor INJURY While Not while 
n M at work at work 
e 22, 1 hereby certify that I attended the deceased from ~~ ye gto “==, 19...., that I last saw the deceased 
a alive on. ‘7 .19.... , and that death occurred at ri AM, from the causes and on the date stated above. 
3 
EI 
° 
ou 


Jey ; 2 ea PS: DATE SIGNED 
'23. BURIAL. CREMATION,| DATE THEREOF NAME.OF ee # we 88 Kerepaceal ATION ACity, “ 
EMOVAL (SPECIFY) get Foes (7 
Luk tA A ang 
DATE RE ae BY, LOCAL “E is’ SIGNATURE LY FUNERAL DIREGTOR ¢ 

REGIS id wz 7. /\ Mo 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. S 
im 


VS" A15 = 10- E ) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4916 
4917 MEDICAL EXAMINER’S CERTIFICATE OF DEATH eee at ae Yd 


1, PAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If inttitufion: Residence before odmiuion) 
0. CO . 5 
VAST OR TS 2g marnano || Wary lied ON ig rr more 2 


L[b. CITY OR TOWN ttt ounids corporate fimin, write RURAL laa OF ace Ty ¢. CITY OR TOWN! |IF outside corporate limits, write RURAL ond give nearest town) 
‘ond give neores! town] : ss 
| Sparrows _P er bié SS Caf 


. STREET ap o RESIDENCE 7 
Me fb ruck Reb ves) No BY 


First i Lost 4 rs 


|, ¢eqmotion, 


BD cleose exe- 
prould be 
i can 


DECEASED. 
Clype or print) / 1 Aes 

5 SEX 6, COLOR OR RACE [7 MARRIED [A NEVER MARRIED LH] ®. DATE OF BIRTH 
wioowen]  oworeo | be 16 - 1G J 


Vo, USUAL OCCUPATION (Give kind ‘of work done] 106. KIND OF SUSINESS OR INDUSTRY |11. BIRTHPLACE fptete or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
‘most king life, even if retired) : 


SMO CID AL hinbyleltne Me . BALTIMORE 


13, FATHER'S NAME ‘34. MOTHER'S MAIDEN NAME 


WILLIAM J, HOMP SON | | WA M, ADAMS 


iS bigs 4 Lelia ene ae wed wr, ‘Sy SO? LIVE 
"Wav Wigs lee $ O23 67; ELIZA BETH RF. THOMPSON SAME 


18. CAUSE OF DEATH [Enler only one couse per line for (a), (b), ond (c}. ] INTERVAL BETWEEN 


ART |, DEATH WAS CAUSED BY: A ‘ONSET AND DEATH 
> IMMEDIATE CAUSE (0) 2 lect, tre é =- Co) TA & 


¥. DUE TO 


Conditions, If ony, which e} 
gove rise to immediote couse 

(0), stoting the undertying( DUE TO 
cause fost. iTaek a (2. 


PART II], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)/19. ey ee 
yes] NO 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture Ms fury in Port } or Port II of item 4B.) 


BRiMaRY Cl or CONTRIBUTING 1 Videhen! Yue v. Tipu. y Naan din m4 Cheon out Simtlantsesh 


0c. TIME OF INJURY Month, Doy, Year] 20d. INJURY OCCURRED 20e. PLACE OF INYORY (Home, form, 1 20f. (Ciy or town) (County) (State) 

RA em §-23 ww Share creer il Doe. i ae a ig Sop: Bm 4G Mel 
21. I certify that | tack charge of the remains described abave, held an Autapsy [_], Inspection Ey Inquiry [¢}and find that 
death resulted fram: Natural couses [], Accident [1], Suicide J, Homicide [], Undetermined cause []. 


If any deley 


tem 18. Give Pages 1, 2, and 3 to the funers 


ba File pages 1 ond 2 with the registrar prior fo burl 


ip 
iney 


form PM3. Page 5 moy be retained for you 


pencil 


edical Examiner's Office alan: 


L @ 
ion 
TO FUNERAL DIRECTOR: Page 3 should be used os o buri 


MEDICAL CERTIFICATION 
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DATE SIGNED 


ficote, 
ro the Ch 


mip, CHIEF MEDICAL EXAMINER [1] 


ASSISTANT MEDICAL EXAMINER [] S 2 4 
JA a] k eC ( 4 lhins DEPUTY MEDICAL EXAMINER £~ 
To. nOvAC eosin 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Store) 
ify) 
OLY REDEEMER EM Be.aye Rp. Réiro, Mp 


V5. AISME(S) . ; For $1 Co NKLIAI 6 S way ena ("4 et 9s / 
we CAV? yh -744 


5M 9/55 ad : A Fathi 


YOMEDICA! 


or removal. 


TO DEPUT 
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forward: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
04917, 


Items 9 & 11 D9 
2g Veet fin 197 8/23 roe ichetr Hele ite nd uscblok ss. atdlhabeedadal OO 
Lt wd , PLACE OF DEATH [> 2, USUAL RESIDENCE (Where deceoted lived. If institution: Resitenca befory/edminion) 
Ss $ 9. COUNTY 52) ae D1 6 ps ncinee|  o SAIE Wp) ; scour JA 4 


47% OR TOWN wae ih, write RURAL ¢. LENGTH OF STAY IN Tb 
pth secret 
a, = Seas HOSPITAL OR INSTITUTION = nat in hospitol, give street address) 


eee, TOWN (lf dk wy orate tir jas RURAL ond give neorest oa 
woot WLS ANAL x 


d. 5 RESS 3 Nee ean i 
ie Aer lo-r/p "Fed Jone afl aan } Nog | 


4. pate Y Month Year 


oc: 


DUE TO 


Conditions, if ony, which 
gove rise ta immediate couse 

(0), stoting the undertying( DUE hs ° Ase 
couse lost, 


”, we reer 


a oO NOR 


sock 3. NAME OF First iA ma , 

Los “DECEASED XN 

eees Cyecreinn = LU AL TU. inte DEATH Via KG wSG 

h E iP a 6. COLOR GR RACE |7- MARRIED [-] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (mm Se IF UNDER 24 HRS. 

=e ‘ ths Hi Min. 

cee ta wivoweD PX ivorceo 2] isha [ll a 

8m oF Oa, USUAL OCCUPATION (Give kindof wark dane] 10b. KIND OF BUSINESS OR INDUSTRY [1], BIRTHPLACE (Siete or foreign county) 2. CITIZEN OF WHAT COUNTRY? 

Dalian during — of Pegted lite, even if retired! ¢ 

Bese / Contracting BoA mote, / MG/./ Georgia 
Sai >? 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bere 

8 go ® nknow¥ance Unknown 

ee Ts, WAS DECEASED EVER IN U, S. ARMED FORCES? T16, ie SECURITY NO. |17, INFORMANT a ’ 

s te. or non fa ors oer Stee oerr “4 - : af 
sete rs % HIS 03 -SWOFSICEE Geniee — Fut fncPn felay pu, 
= g 18. CAUSE OF DEATH [Enter only one couse per 2 for (g), (b), ond (c).] > INTERVAL BETWERy 
2 PART |. DEATH WAS CAUSED BY 2 " Tce 
Bee ¢ secret Zi. ON Arca Jemma leet 

4 ¢ 
se 
3 
2 
E-} 

2 
> 
8 

= 

2 
8 

eS 


HH. OTHER SIGNIFICANT a ITIONS CONTRIBUTING TO DEATH ine play hy as aa CONDITION GIVEN IN PART I(a) 
LED anh AisgipH bez, A 


20a. EXTERNAL CAUSE WAS 20b. =e INJURY Nb Enter not P Popt Il of 
PRIMARY Cl or CONTRIBUTING C] ) as bat sa fla oy Lt eA . 
CAUSE OF DEATH. 3 = 


20c. TIME OF ue ‘Month, Day, Year 20d. INJURY Sate ire OF INJURY’ = form, fF 296 (City or town) (Coynt, gte) 
6 While No? while, factory, street, ek ett ete.) 2? /) 
a Ye ies p.m. 5S - >} ot work [] at work {R] & t ¢ (4 


21. | certify that | taok Se af the remains described Spr held an Autapsy Inspectian Pq] es (1. and find that 


jg the ward ‘‘pending'’ in pencil in Item 18. Give Pa 
MEDICAL CERTIFICATION 


edical Examiner's Office clang wi 


@ 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certi 


death resulted fram: ue causes Accident Suicide Hamicide Undetermined cause 

36 

2 

oe 

ge ACTUAL pk @ 4 A pup, CHIEF MEDICAL EXAMINER [] ee? ee 
& < Sy ASSISTANT MEDICAL EXAMINER [] Sai . /. if < C 
ail EXAMINER'S Cc, hs us a ‘ ae Sits 
£eee NAME (Type) / 02 /A-AV a p DEPUTY MEDICAL EXAMINER 

ae . Ro. * BeHoY CREMATION, 2b. DATE THEREOF je. NAME OF CEMETERY OR CREMATORY Wad. LOCATION ag Town, or county) (State) 

ani Speci ; 
al May 21, 1954 Mt. Olivet Cemeter: Vyederick Ave Balto Md 


= FUNERAL DIRECTOR'S SIGNATURE ADDRESS i ee ET EN SS se 
VS. AISME(5) 
‘en Thomas J.Kenny, Inc, 1600 Hollins st. Balto Md LL Hlabey 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 9 1 8 
4919 CERTIFICATE OF DEATH Gsaimee P ee 


~ ss 
% $3 1, cer DEATH 1 2 USUAL RESIDES E (Where deceased lived. tf institution: Residence before odmission} 
2 Ms % b, COUNTY 
= (es QO Hid MARYLAND NAA i 
4 ww) b. CITY OR TOWN (If oubide corporate limits, write [c. ge OF STAY IN 1b ¢. CIROOR TOWN [If outside corpordte limits, write RURAL ond give nearest town) 
‘ arest town) "1 
e yw i . 
peg Pah L L CAL O14 tht Ls 
es <t = 


* ayy ‘ADDRESS @. tS RESIDENCE 
2 ON A FARM? 
LAA A LbtA LAM ves) No 
3. NAME OF _fint ned. Wasen 4. DATE Manth Do Yeor 
DECEASED 
er WiLL} we WaETie Bam M144 5 »6G 
5. ZY 6 Ex OR RACE | 7. MARRIED [_] NEVER MARRIED [FJ 8. DATE OF BIR 9. AGE {In i IF UNDER 1 YEAR| tf UNDER 24 HRS. 
lost Zi Doys | Hours] Min 
a wiboweb [] dworceo [] | Vj}, re) a. 
i eB) pf work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIR) ay Pia or or ‘count 12. CITIZEN OF WHAT COUNTRY? 
; ¢ yeep] ae ae. 
/ QL ttf Kf LA 
Capel Lean TB IS Az £ 


Y Bi deventyae 


'S MAII 
1s. Ch DEH pane RIN U. §. ARMED oe 16, SOCIAL SECURITY NO. [17. INFO oY ‘Address 6 
, | (res. no. © wn {HE yen, oo eee 1) Ly y, 2 
— 2 ot ‘VO fi > rd SH Ll oO ZF 


18, CAUSE OF DEATH [Enter only ane cause per line for (9), (b). ond (c}-] tNTERVAL BETWEEN 


a |, DEATH WAS CAUSED BY: CZ. ONSET Al OEATH 
’ IMMEDIATE CAUSE (a! 


Sf Om ef DUE TO 


Conditions, if any, which 
gove rite to immediate 

couse (0), stating the under. ( PVE TO 
lying couse lost. my 


Patt II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)] 1 weaurotey 
MI 
LAD -E ST 2 Kol on 4 Yes] NO. 
20a. ACCIDENT WAS UNDERMTING C) 706. DESCRIBE HOW INJURY OCEURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
R CONTRIBUTING [1 CAUSE OF DEATH 
ir EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, iB Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour a. 71, While Not ier factory, street, office bidg., etc.) ! 
p.m. jot work (] ot work H 


21. | certify that | attended the deceased =o é. LS. __., WTS. ,that | lost saw the deceased 


a-. IAZG,, t 
olive on 3 LST -;-, and that death occurred 0 20? m, fram the causes and an the date stated above. 
i ADDRESS (Street, city ar town, stote) DATE SIGNED: 
ACTUAL 


SIGNATURI ‘ wo, 6297. Dowd Aves EDTSE 
d 
aie Lee lk fead bev 
3 Zab ee PONG Zc. NAME OF CEMETERY OR CREMATORY dtOCATION (City, town, or county) (State) 
f2 /5-Jf KAN as Galt, ©). “Ww 
é Q 


g3, FUNERAL DIR SS) 2a REC'D BY REGISTRAR _ | 2b. REGISTRAR'S SIGNAJURE 
ee AYTS Tope 
LOTTA bs / ‘ - ayy 


Ld Ls 
7 IR 


S 
Pages 1 and 2 should ES 


r this certificate has been signed by the attending physicion and campletely filled in by 


72 haurs after death. 


Then please remave carban papers. 


fal ar attending physician. 
MEDICAL CERTIFICATION: 


IDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haug 


& 


CTOR 


be detached for use as the burial-transit permit. 


the registrar priar to burial, crematian, ar remaval, and in any evenf wi 


by th 


may be ret 


TO FUNERAI 
poge 3 shau! 


TO HOSPITAL OR ATTEN! 
e 


§ 
ci 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 9 1 g 
4920 CERTIFICATE OF DEATH Ee Tg 


. PLACE OF DEATH * boa Hes) (Where deceased lived. If institution: Residence before admission) 


COUNTY 
: Baltimore Se Barend aS ore 


b. CITY OR TOWN {IF outside corporate limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 
Q a 20 Years Bowley's Quarters 


d. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION ‘ON A FARM? 


Seneca Rd. Box 707 Rt, 1 eneca Rd. Box 70 ves) NOG 


. NAME OF i idl 4. DATE 
NAME OF Middle lost Month ay 


OF 
(Type or print Ida Me Waldhauser UT aki May 21 1956 
5. SEX 6. COLOR OR RACE |7. maRRieD [AY NEVER MARRIED [_] | 8. DATE OF BIRTH GE (in yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 


Female White |wiowe ovorceot] | Feb, 19,1888 be eae ag 


Wa, USUAL OCCUPATION (Give kind of work done| t0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife At Home Baltimore, Md. Us Bek. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Fillmore Colenan Nellie Wheeler 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, 0, oF unknown) {iF yes, give war or dote: of vervice) 
No None August aldhauser Seneca Rd O7_Rt. 1 
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), ond (¢)-] INTERVAL BETWEEN 
Fa EAT MEDIATE SeUSE fo EREBRAL WH EMBRRAHWAGCE 
DUE TO 


Conditions, if any, which i PY PERTEMSIVE HEART PISEASE 


gove cise to immediote 
couse (0), stoting the under: DUE TO 
lying cause last, a 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. Was AUTORSY 
yes] No 


PERFORMED? 
200. ACCIDENT ee ene 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
‘OR CONTRIBUTING [9 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, e* Yeor [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (Cily or town) {County} (Stote) 
Hour 0. #1. While ek vai factory, street, affice bldg., etc.) ! 
p.m. jat work [7] of work H 


21. | certify that | attended the deceased from. [aed 19.873 to, MAY al, 1987. .that | last saw the deceased! 


alive on. ALALY 7 -. 12¥_0___, and that death occurred ates ASA, from the causes and on the date stated above. 
pea! city of town, stot) 


oul 


Page 4 
rector, 


* 
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e Fune’ 
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Then please remove. 


The law requires that the death cert 


itol ar attending physician. 
MEDICAL CERTIFICATION, 


.D, 
muses Jos ewn Atyeek! 


No. reno Gees 2b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county} {Stote) 
pacify) 
a fay 2 Kwood PaMore Ne 


ST, REGISTRAR’: 'S SIGNATUR 


the registrar priar to burial, cremotion, or removol, ond in any event within 72 hobs 


page 3 shauld be detoched for use os the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


moy be “@ by th 
TO FUNERAL ‘CTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U4 ye 0 
4992 CERTIFICATE OF DEATH Pr 


h beet a = base RESIDENCE (Where deceased lived. If institution: Residence before admission} 
o. 5 °. b. COUNTY 
Baltimore beg ad td aryland 


b, CITY OR TOWN (If outside corporole limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote {i write RURAL ond give neorest town) 
F RURAL ond give neores! town) 
. Fort Howard 18 Days 


Baltimore Sv 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS 
OR INSTITUTION 


a 
e. 1S RESIDENCE 
ON AFARM2 


5. Veterans Administration Hospital 13 North Mount Street ves () NOX] 
* 5 3. pia ag First Middle Lost 4 ee Month Day Year 
23 (Type or print) RANNIE (NMI) WALKER orate §=May 4 19 56 
=e 5. SEX 6. COLOR OR RACE 17. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In year IF UNDER YEAR] IF UNDER 24 HRS. 
2s Male Colored |wiowes#)  ovorceoQ | May 1, 1892 i , Min, 
E a < 100. yooat RA SreMT Oe oe pe play 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign county) ‘a 12. CITIZEN OF WHAT COUNTRY? 

8 /\) Tongshoreman’ Westmoreland Co.,Virginia] U. 5S. A. 

as 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

George Walker Esther Williams 


art 
hours 
ws 


te Was DECERSEE) 3 U.S. v ees FORGES? 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
>, |} 217-05-8859 | Clin-Rec.Vet.Adm.Hbspital,Ft.Howard, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line fer (0), {b), ond (¢)-] ACRE RET EES 


Then please 1 


PHYSICIAN: The law requires that the death certificate be executed within 24 houg 


° 
8 
UD 
2 
° 
< 
2 
‘g 
x 
2 
a 
eck 
O. Dige 
BBE 
oe 
=ay PART |. DEATH WAS CAUSED BY: ~ 7 " ; 
a 2 rn AT UMEDIATE CaS GENERALIZED PERITONITIS ,POSTOPER ATIVE 1} 
££ A 3 ATS. , X 
ee buETO (LEFT COLECTOMY FOR INTESTINAL OBSTRUCTION 
= 
fap Conditions, if ony, which © 
Bes gove rise to immediote 
$i cotse (o}, stoting the under. ( OUE TO 
fees. lying couse lost. tc) 
beB5 = 
ch ee 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OBATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 
ot) SI 
“he ole oo ire’ ves J No] 
ao.990 vo 
oes = [ 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
i Bo © | OR CONTRIBUTING LC] CAUSE OF DEATH 
e825 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
See t = MIE les Ghent EMER Ae 
6555 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5283 ry Hour o.m. While Not while factory, street, office bldg.. etc.) 4 
sicg Z pom. 19 fot work [} ot work [J ! 
Ss. 55 3 Va 
AE = 21. | certify that Patfended the deceased from._April 16 ___,1950_, to May 4 , 192° __ sthaddodmotbacteaensd 
Z 33 : 
A. 4 3 5 CRE CRDOR ONO and that death accurred at_; ~M, fram the causes ond an the date stated abave. 
E =e Ze , z e (/ 4 ‘eh fis ADORESS (Street, city or town, stole) DATE SIGNED 
Vox ACTUAL CY 
& r £3 f sie AA OY CL OCW as, aa ee eee 
pa 
> A PHYSICIAN'S ¥ ° 
Zes3 i NAME (Tyee) DONALD D. MARK, M.D. AH, FORT. HOWARD, MARYLAND 
= = 
BEZOD Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, of count, Stote] 
07582 REMOVAL (Specify) é a ig) 
Benes Burial 8/56 Baltimore National Baltimore, Maryland 
~- ~ 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Baltimore Zo. REC'D BYREGISTRAR | 24D, REGISTRAR'S SIGNATURE 9 
Yeas Charles A, RICE, 661:W; BARRE ST.’ “MARYTAMDS- Joe WeWl | xbecvon 0 Farber 


* 
e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
- 4929 CERTIFICATE OF DEATH >, 


( Ri \\ [i ptace OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
°. COUNTY nee 0. STATE b. COUNTY 
Maryland 
b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [IF outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give neorest town) Sa 


: a A 
3 NAME OF HOSPITAL iW not in hospital, give street oddress) d. STREET ADORESS e. 1§ RESIDENCE 
OR INSTITUTION ON A FARM? 
2 0 M man Stree ves [) NOM 
3. NAME OF o Lost 4 eee Month Day Yeor 


DECEASED 
{Type or print) SEATH 19 56 


5, SEX 6. COLOR OR RACE |7. MARRIED [¥] NEVER MARRIED [[] | 8. val ‘OF BIRTH 9. AGE ie yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lost 7s Months] Days rime 
eq |Wibéweo pivorceD [1] Oe 


1a. Ha. OCCUPATION ‘Ge ied of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Raleigh, N.C. S.A. 
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ter dea 


sd 


fer this certificate has been signed by the ottending physician and completely filled in by the Fu 


Pages 1 ond 2 shauld'b' 


ah Dunn 


onn_ Wa Be 
} . WAS DECEASED EVER IN U. S. ARMED FORCES? 17, INFORMANT ‘Address 
fe3, nO. Of unknown) (tf ym, give war or dotes of rervice} 

Veo Ves ts B_9370 nRecVetAdmaHospe,Ft.Howard, Maryland 

38, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL SETWEEN 
PART |, DEATH WAS CAUSED 8) OnBEL SED uEAT 
s IMMEDIATE CAUSE fo COR _PULMON, 

ouero «© INTERSTITIAL PUIMONARY FIBROSIS 

Conditions, if ony, which 
goye rise to immediote DUE TO 


catse (0), stoting the under- 
lying couse lost. (e). 
—— 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. we AUTOPSY 


RFORMED? 
ves f no 
200, ACCIDENT WAS. BUNTERYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, 1 20F. (City oF town) {County} {Stote) 
Hour 0. m. While Not xia factory, street, office bidg., ah} 
p.m. jot work [_] of work 


2.4 Heer thal ‘dttended the deceased from psi. - 95K, to May. Uy. 1956 RRR AAKKIX KAI 


occurred at 6: 00P_M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED. 


Then please remove carbon papers. 


PHYSICIAN: The law requires that the death certificate be executed within 24 hay 


ital or attending physician. 
MEDICAL CERTIFICATION 


by thi 
CTOR: 


PHYSICIAN'S 
NAME (Type! 


720. BURIAL. CREMATION, | 2b, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or iss aoe (Stote) 
Buriat ae /18/56 Baltimore National Cem. Baltimore, 
2da. REC'D BY REGISTRAR 2abl REGISTRAR'S SIGNATURY 
goate £915 U la Veo - Lanka 
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‘ND. 5 
poge 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL_OR ATTE! 


may be Rf 
TO FUNERA! 3 


‘= 


os 

& 
Ee 
tr] 
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ond 


director, 


oe degih: Page 4 
, $ = 


led in by" Ihe Fun: 
Pages | and 2 shauld be filed with 


~ p+ 
xecuted within 24 haug 


lease remove carbon papers. 
in 72 hours ofter death. 


ate has been signed by the attending physician and completely 
Then 


jal oF attending physician. 


by fl! 
ECTO! 
poge 3 shauld be detoched for use os the burial-transit permit. 


the registrar prior ta burial, cremation, or remaval, ond in any ev, 


may be re 
TO FUNERAI 
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‘VS A¥5 (4) 
15M 97: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Opgrand (lacie 5 niq CERTIFICATE OF DEATH 


04932 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


. COUNTY = STATE é : 
° Ri bee ee marron d AY CAND ON” Baber pater 
b. CITY OR TOWN (If ouide corporate limits, wrile |e. LENGTH OF STAYIN Ib || «city cake TOWN {If ovtide cosporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) eu 5 
AZONS J (ECS ACTH coke / 


Nate (riley {I not in hospitol, give street address) d. STREET ADDRESS. iS e. Pea 
CATEN RIDGE NERSING IAN — Hoecyws ST |e 


3. NAME OF rat Middl 4. DATE Month ¥ 
DECEASED aya v aes f vere lost 14 ‘ont Day ‘ear 


F 
(Type or print) WALS Tew! | veaTtH “ah aa) i TG 
5. SEX 6. COLOR OR RACE |7. MARRIED [RJ NEVER MARRIED [7] | 8. DATE OF BIRTH , 19. ae iF UNDER 1 YEAR] IF UNDER 24 HRS. 
Fem Jot bir 
ALE WH. |winoweo Oo pivorcep [] Avousr (87 Fa eae ems | Days | Haut Tpti. 


100. USUAL OCCUPATION \eie kind af work dene] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
duringymost af working life, even if retired) R . 
Mouse Ww MARYLAND Ss 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


thknowm Unknow 


1S. WAS DECEASEDEVER IN U, $. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT. Address 
¥en. no, or unknown), {IF yes, give wor or dates of varvice) 
No None Herold E. Walstow - 332 W. Camden St, 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (6), ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: eer ena! 
IMMEDIATE CAUSE {0} 


DUE TO 


Reg. Dist. No. 


Conditions, if ony, which r 
gove rise to immediate 
couse (0), staling the ynder- DUE TO 


lying couse lost. (e). 
Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yap] 19. rR 


HED? 
ves] No [PY 

20a. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il af item 1B.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

asm Ts 

2c. TIME OF INIURY “Month, Day, Year |20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, | 20F, (City or town} {County} (Stote) 

Hour a. 1. While Not ti factory, street, office bldg., ely 

p.m. lot wark [7] ot work 


21.1 on Me ! aga the deceased from._/ AZ, Was pS. AR, 19.5 Gahat | last saw the deceased! 


MEDICAL CERTIFICATION: 


alive an__77/& 


Zc. BURIAL, CREMATION, ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
ney em 
url 5/28/1956 Loudon Park Cometer, Ba more, Nd 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY Oce 24d. Ri 36 SIGNAI 
Ellsworth Armacost = 4600 Liberty Hehts. At ela £ g VA ia 


e¢ 


THIS IS A PERMANENT RECORD. 
NENT BLACK OR ELUE-BLACK 1NK—DO NOT USE A BALL POINT PEN. 


PLEASE TYPWITH PERM. 


please write the causes of death clearly and leg 


sicians: 


Phy: 


nform be carefully supplied. 


rae 


Every item o 


lism red? ROBERT Y WATICING 


MARYLAND § STATE BEPAREMENT OF HEALTH—BALTIMORE, 18 ()4923 
4924 CERTIFICATE OF DEATH Reg. Dist. No. 


3. PLACE OF DEATH: 
a, Baltimore City, Maryland 


8.FULL NAME OF (If not in hospital or institution, give street address or a eee 

won 7. city OR MOWN Uf outside corporate limite, write RURAL and give 

mo Pete Ch BS aetcie township) 
ERS PERM E AvEe.| Towsav _ 


HOSPITAL OR 


c. Length of stay in Weutigrore 


location) 


Yrs. 
Mos. 


ve ¢ "FE Days 


iz; pare 


DEATH — 29- cfg 


4. USUAL RESIDENCE (Where deceased lived. If institution: residence 
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M WIDOWED, DIVORCED (Specify) P Jast birthday) Months! Days |Hours: 
= Dec 1s. 127. 
OI eal 28 Se 3 | @6 i ae |e 
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DISEASES OR CONDITIONS, iF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE DUE TO 
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3. NAME OF 
DECEASED: 
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DUE TO 

Antecedent causes (s) 
Disesses or conditions, if any, 
giving rise to the above cause 
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aedos. YS SIGNATURE 
Map 


tor, 


fired! 


fter death. Page 4 


me Fun 
Pages | and 2 should be filed with 


hysician ond campletely filled in b' 


ing p 
Then please remove carbon papers. 


tan. 
ificote hos been signed by the ottend 
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< 7] 

= 


a SIGNIFICANT CONDITIONS CONTRIBUTING 

7. IME DEATH BUT NOT RELATED TO THE Tite 

DISEASE OR CONDITION CAUSING DEATH. Hoe 

TSA, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION Sn PAOTORE YS 
ves) Noy 


(State) 


21a. ACCIDENT WAS UNDERLYING oO 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 210. WHERE DID (City or “town) 
INJURY OCCUR? 


21p. PLACE (Home, farm, factor: 


(County) 
OF INJURY street, office bldg., ete. 


210. TIME (Month) (Day) (Year) (Hour) 2}e INJURY, OCCURRED {| 21F. HOW DID INJURY OCCUR? 
OF INJURY hile Not while 
M. Me work at work 


22, 1 hereby c certify that I attended the deceased from Mele , 1°6 , to Ng re, 197, that I last saw the deceased 


correct age is especially.important. Physicians 


alive on 7, 19% , and that death occurred at YA. M, from the causes and on the date stated above. 
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VS ATSC 1-55 10M —_ 
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TO FUNERAL DIRECTOR: The law requires that the death certificate 


ith the registrar within 72 hours after death. After this 


‘el 
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ANTECEDENT CAUSE(s} DUE TO 
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21e. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, ferm, fectory, ‘21¢. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
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b. sold OR fas [Nf outside samporate limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY Nir outside corporate limits, write RURAL ond give neorest town} 
0 are fo 
o “Clr or 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give sireet oddrgss} d. STREET ADDRESS « ag ae / 
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kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country)" | 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


neces, 
re Ps 
—~ 


7 


if any del 
your 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 
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Zo. A Caen ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION 4City, town, or caunty} (Stote) 


‘AL (Specify) Se $= SZ pi) <6), Ss 
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ga & [20c. TIME OF INJURY Month, Day, Year _[20d. INJURY OCCURRED [200. PLACE OF INJURY (Home, form, +20F, (City oF town) (County) (Stote) 
.* 6 Hour 9, m. While Not while factory, sireel, office bldg., etc.) | H 
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21. I certify thot | took chorge of the remains described above, held an Autopsy [_], Inspection [6 Inquiry [_], and find thot 
death resulted from: Noturol couses Accident [], Suicide [], Homicide [[], Undetermined cause ([]. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


a3 
roe 
22 ACTUAL Q ‘. ¢ x DATE SIGNED 
pie 4 9,| |e ' bap, CHIEF MEDICAL EXAMINER [] 
@ ra vi Uy HY, ST ASSISTANT MEDICAL EXAMINER [-] S- G-. G 
23s 8 NAME tiypa] 7 OW tn “c. < DEPUTY MEDICAL EXAMINE Se 
=o. 
geet Te. aac 7b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
BEG 5 OVAL (Spee! 
2 Malle Ld: 
24a. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 


VS. AISME(5) 
5M 9/55 


C Waal. < Lars anceat 


4 DATE v/t¢ 


om 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 930 
4924 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ee 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceared lived. If Institution: Bagidence before admission) 
* 9, COUNTY {3 F (2 
4 


‘shauld be 


lease exe- 


©. STATE b, COUNTY 
EN. eA, at oe 


b. CITY OR TOWN itt ous Shod’porate timit, write RURAL c. LENGTH OF STAY IN Tb ¢, CITY OR TOWN (If outside corporate limits, waive RURAL ond give nearest town) 
AT Gr 
d, NAME ‘OF HOSPITAL OR escrenon {If not in hospital, give sYeet address) Ey, ike ADDRE:! . Eom 
sz / yes] No 


3. NAME OF —¥ int jonth 
DECEASED yr 
(ype or print) oO AW Va Z 5G 


5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE im yeonf |IFUNDER IYEAR| IF UNDER 24 HRS. 


teat b pe i 
wipowen GB} oivorceo) |S ar SGS ee eee! a 


10a, USUAL OCCUPATION (Give oy ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY | f “ay ee or. ee ¢o ) 12, CITIZEN OF WHAT COUNTRY? 
-)| during most of working lite, oven if retired) 
0 5 t Ld 
13. FATHER’S NAME CO Ry i. 7) ZL MAIDEN NAME <M Gives, oe 
na. 
15. WAS DECEASED EVER IN U. 5. ARMED Le passc 16, SOCIAL SECURITY NO. | 1 i, 
(Yes, no, oF unknown) 118 yes, give war or doter of service) ‘|e aa ey bf 
D 


18. CAUSE OF DEATH [Enter only one cavse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: as 
, IMMEDIATE CAUSE (0) C4 


+ p vf DUE TO Y, y 


Conditions, if ony, which AA 

@ to immediote couse 
{0}, stoting the underlying VA) 
couse lost, | ees 


PART I1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH-6UT NOT RELATED TO THE TERMINAL Be ”ASE CONDITION GIVEN IN PART Mal]. WAS 3 AUTOPSY 
yes—] NO 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
PRIMARY ( or CONTRIBUTING [) 
CAUSE OF DEATH. 
er 
20c. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, ca 1208. (City or town) (County) {State} 
Hour. m. While Not while sialic ais 
Pp. 19 ot work [] ot work (] H 


21. 1 certify thal | tack charge af the remgixf described abave, held an Autopsy [_], Inspection [[], Inquiry [4 and find that 
death resulted from: Natural causes Accident [], Suicide [], Homicide [[], Undetermined cause O. 


CessO} 
P. 


@: 


di 


If any dela: 


"* in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 
s 2 with the registrar prior to’burial, cremation, 


Poge 3 shauld be used as a burial-transit permit. File page: 
| acd 


e clang with form PM3. Page 5 may be retained far your 
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the ward “pending 
MEDICAL CERTIFICATION, 


INER: This certi 


G the Chier Medical Examiner's Offic 


te, 


ACTUAL 
SIGNAT! MO. CHIEF MEDICAL EXAMINER o 


st3 ASSISTANT MEDICAL EXAMINER [] ‘ 
NAME tees LED S MK zE ia F E DEPUTY MEDICAL EXAMINER [J VLE, 20 46 
Tho. BURIAL, CREMATION, [22b. DATE THEREOF 2c. NAME OF sgh ‘OR ge 22d, LOCATION (City, town, of county] me (Stote) 


DORIP L |S -7A2-$E ae, GA ds 


FUERA) DIRECTOR'S SIGNATURE RESITRARS SIGNATURE 
VS. AISME(5) ¢ by, Hunrchrf, 
5M 9/55 ay Lm coe g Me GE Marve. Al? WV he Fen 


y e, 


DATE SIGNED 


ICAL, 


i? Na 
Ficai 
7 


cute the 


or remaval. 


forward 
TO FUNERAL DIRECTOR: 


TO DEPU’ 


vs. rieet | : 6 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


ion carefully. The correct 


Supply every item of informat: y 
please write the causes of death clearly and legibly. 


cially important. Physicians: 


age is espe 
~~ 


PLEASE WRITE PLAINLY, 


4932 0493 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 2<.......... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


country Baltimore MARYLAND state MG, county Baltimore 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in_this place) OR 
TOWN U 


erco (Rural ) 5 yrs, TOWN Upperco(Rural) 


INSTITUTION OR Black Rock Road ADDRESS Hilsek ay ive, 5 tion) 

STREET ADDRESS 
3. NAME OF (Firet) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

(ype or Print) George Herbert Wisner, III | peat May 1 1 56 
6. SEX: 6. COLOR OR Te SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:| 0 UNOER I YEAR | IF UNDER 24 HRS. 
Male white | pe bedehate me po, | July 13, 1950] 5 ves, | Month] Dave | Hours | afin. 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country): 
work done during most of work {ife, INDUSTRY: 
even if retired): NONE ne | Mary land 
13. FATHER’S NAME: | 14, MOTIIER’S MAIDEN NAME: 
George Herbert Wisner, Jr. Wilma Beyer 
16. Was Di 0 Ever IN U.S. ARMED FORCES 7) 5 
(Yes, Hep htlasiay (it Yes, give war or dates of Pe BNE OSES I Ge sa ey 
Geo. Herbert Wisner, Jr,-Upperco, Md, 


service) M0 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


fetes . Campound...communited..Fractured. Skull 


oO mw yt ™~ 
Immediate cause 


12, CITIZEN OF WIIAT 
NERY? 


on es 


16, Soctan Security No.; 
none 


INTERVAL BRTWEEN 
Onset AND DeaTH 


= AM. 


Antecedent cause(s) 


Diseases or conditions, f any, (BD) weenie snes 
giving rise to the above cause DUE TO 
stating underlying cause last 


(c) 

Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED T none 
DISEASE OR CONDITION CAUSING DEATH. Pee as. 


19a. DATE OF ey oe 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 


none none Yes] NeX) 
2is. EXTERNAL CAUSE WAS if | 2ic. (City or town) (County) (State) 


PRIMARY or CONTRIBUTING [] 
CAUSE OF DEATH. 


}aid. TIME (Month) (D Y¥ Hi 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? r 
aaa a ‘onth) ae (Year) (Hour) eA) Apes |tractor, feli Ee AT ae picke 


PM. work [} at work (KK 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (, Inspection (J, Inquiry ®, and 


find that death resulted from: Natural causes [], Accident [t, Suicide 1), Homicide 1), Undetermined cause Q. 
gasp: 2 CHIEF MEDICAL EXAMINER DATE SIGNED 
2 t 


DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 5=-1-56 


23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, a’ (State) 
. 


seein | 5 SG Mt. Zion Balto. Co., 


DATE REC'D BY LOCAL | REGISTRAR'S Ste 24, FUNERAL DIRECTOR oS 
\ ' ° 


ees ISS KS Edw, C, Tipton, Hampstead, M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
4933 CERTIFICATE OF DEATH ae ol SIF 


1. PLACE OF DEATH 2. Maes RESIDENCE (Whero deceased lived. If institution: Residenco before odmission} 
0. 


o. bea Sty MARYLAND THE and b. COUNTY / 


A b. CITY OR TOWN (IF outside corporote limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside cosporote limits, write RURAL ond givo nearest town) 
RURAL ond give nearest town} 
} Fort Howard 1, Days Essex 


d. NAME OF HOSPITAL {If not in hospitol, give sIreet oddress) d. STREET ADORESS e. 1S RESIDENCE 
INSTITUTION, A FARM? 


everans Administration Hospital 12h Hampshire Road YC] NOY 


eath, Page 4 


il i al irec! 
Pages 1 and 2 shau!d be filed 


fre fune 


3. een x First Middlo ‘ Lost 4. oe Month Day Yeor 
Rr IRVIN H.  WOOLERY DEATH May 2 4996 

5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (in years IF UNDER ee, are ae 
Male White WiboweED [7] oivorceo ® | March 23, 1891 ve BS ge 

10a. PEARS S HNL a cea | 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Machinist Tool Making Chambersburg, Pennsylvania U.S.A. ° 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Granville T, Woole Alice Augenbaugh 


ES WAS Seco Oana U. S. ae cee hones 36, SOCIAL SECURITY NO. | 17. INFORMANT Address 
Neck ye AE i Te Se : ; 
/| Yes _W | "WW IT 218-01-0596 | Clin.Rec.,Vet,Adm, Hospital, Ft. Howard, Md, 
18. CAUSE OF DEATH [Entor only one couse per lino for (o}, (b), ond (ch.] heey revere 
Pat OFArH Was cAUSEDEY., MYOCARDIAL INFARCTION 


DUE TO 


po 


that the death certificate be executed within 24 haurs after de 
Then please remove corbon papers. 


Conditions, if ony, which 
govo rise to immediote 

cotse (o}, stoting the under ( OUE TO 
lying couse fost. (. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. peta 4 AUTOPSY 


‘ORMED? 
yes] No[] 
20a. ACCIDENT WAS UNDERLYING []__j 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noturo of injury in Port | or Port II of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (State) 
Heer 6.nt While Not while foctory, street, office bidg., otc.) a 
p.m. ; td Jol work (Fj ot work (] ' 


21. | certify thatst ottended the deceosed from. Apr: __, 19.56_, to_May. 


ECMO SoA2000 and thot deoth occurred ot 72554m, from the causes ond an the date stated above. 
Z@) ADDRESS (Street, city or town, stote) DATE SIGNED 


imo, YAH, FORT HOWARD, 5/3/58. 
rite ea FRANCIS !G, DICKEY,'N.D.Chief, iMedical. Service 


2a. Se retort 2b. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county} (Stote} 
ei i e f 
biti sciest ORO Res 5G | Baltimore National Baltimore, Maryland 
j 240, REC'D BY REGISTRAR : 


Meal < 19ob. 


res 


MEDICAL CERTIFICATION 


PHYSICIAN: The low requ 


tal or attending physician. 
this certificate has been signed by the attending physician and campletely filled in 


id 


ATTE 
by the 
ECTOR 


‘ 


NERAL 
page 3 shauld be detached far use as the buriol-transit permit. 
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TO HOSPITA! 
TO FU 


